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SUMMARY 


A  survey  was  conducted  with  a  sample  of  60  disabled  persons  from  Denver 
and  Grand  Junction  (51  and  9  respondents  respecti vely)  in  order  to  assess 
their  needs.  Information  would  then  be  used  by  HAIL  in  designing  proto¬ 
type  independent  living  programs  (ILPs).  Also  surveyed  were  57  staff  mem¬ 
bers  of  four  different  independent  living  centers.  Both  questionnaires 
were  developed  with  extensive  consumer  and  provider  participation.  Most 
questionnaires  were  self-administered  by  the  respondents  but  a  few  persons 
were  personally  interviewed. 

The  sample  of  60  consumers  (disabled  clients  of  HAIL  and  Hill  Rehabili¬ 
tation  Center)  contains  33  males  and  27  females.  Fifty-seven  percent  were 
Anglos.  Thirty-six  percent  were  under  age  31,  38%  were  between  31  and  50, 
and  24%  were  over  age  50.  In  terms  of  marital  status,  52%  were  single  and 
the  next  largest  group  of  23%  were  divorced. 

Four  kinds  of  respondents  were  included.  Category  A  were  persons  not 
living  independently  and  not  in  an  ILP;  B  were  not  independent,  but  in  an  ILP, 
C  were  graduates  of  ILPs,  and  D  were  persons  who  achieved  independent  status 
without  the  benefit  of  an  ILP.  Twenty-eight  percent  of  respondents  had  been 
institutionalized  at  one  time  or  another,  and  22%  currently  had  paid  atten¬ 
dants  . 

Respondents  varied  considerably  in  their  needs  for  assistance  with  ac¬ 
tivities  of  daily  living  (ADL).  Transportation,  shopping  and  errands,  and 
housekeeping  were  the  tasks  with  which  most  respondents  needed  assistance. 

That  assistance  is  provided  by  various  parties,  led  by  family  (30%)  and  paid 
attendants  (28%).  Most  attendant  users  are  satisfied  with  their  attendant 
care,  and  when  seeking  attendants  look  first  for  good  natured  and  reliable 
persons . 

The  largest  number  of  respondents  live  alone  (38%),  and  one-third  live 
with  families.  While  about  one  in  four  (27%)  owns  a  home,  40%  rent.  Fif¬ 
teen  percent  live  with  another  disabled  person.  Almost  half  of  the  respon¬ 
dents  are  satisfied  with  their  housing,  and  it  is  money  that  most  often 
stands  in  the  way  of  obtaining  better  housing.  Slightly  more  than  one- 
third  have  made  modifications  to  their  housing,  although  a  larger  number 
need  various  modifications.  Finally,  almost  half  of  those  not  now  living 
independently  would  be  interested  in  a  transitional  living  arrangement. 

Our  sample  is  a  well-educated  group  with  49%  having  some  college  and 
20%  having  college  degrees.  Most  education  occured  in  regular  schools 
until  college  level  anyway.  While  many  have  post-disability  education  and 
many  have  aspirations  for  further  education,  obstacles  (especially  money) 
stand  in  the  way.  By  a  54%-39%  margin,  respondents  agreed  that  their  edu¬ 
cation  prepared  them  to  live  independently. 
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In  contrast  to  the  high  educational  levels  is  the  low  employment  level: 
only  20%  currently  are  employed,  but  many  are  searching  or  preparing  for 
jobs  in  school.  The  utility  of  voc  rehab  counselling  is  questionable,  and 
respondents  point  to  transportation  and  training  needs  to  help  them  get  and 
hold  jobs.  While  93%  of  respondents  know  other  employed  disabled  persons, 
most  don't  see  employers  as  very  willing  to  hire  the  disabled.  The  alterna¬ 
tive  of  sheltered  workshops  came  in  for  pretty  heavy  criticism. 

More  than  three  in  five  (64%)  earn  under  $400/month  and  two  of  three  in 
the  sample  describe  their  income  as  inadequate.  While  their  income  is  typi¬ 
cally  low,  most  respondents  have  significant  disability-related  expenditures 
($222/month  for  a  39%  bite  on  the  average  income).  Almost  half  the  sample 
report  being  discouraged  from  working  by  fear  of  a  loss  of  public  assistance, 
and  many  have  also  been  plagued  by  troubles  obtaining  insurance. 

The  transportation  needs  of  our  group  are  many  and  varied  and  are  satis¬ 
fied  most  often  by  family  and  friends.  There  is  a  positive  correlation 
between  the  transportation  modes  used  and  the  evaluation  of  them  in  terms  of 
a  equacy  and  affordabi 1 i ty .  Bus  service,  however,  was  quite  heavily  criti¬ 
cized.  As  pedestrians,  the  disabled  are  most  bothered  by  bad  curb  cuts  or 
the  absence  of  them. 

A  wide  variety  of  recreational  and  leisure  time  pursuits  are  engaged  in 
by  our  respondents,  but  three  in  five  have  other  things  they  wish  to  do  as 
well.  Money  and  transportation  present  the  major  barriers  in  this  area. 

Most  of  our  respondents  use  some  form  or  other  of  special  equipment/de¬ 
vices/supplies  and  64%  report  satisfaction  with  those  items.  Wheelchairs 
are  the  most  used  item,  followed  by  catheters  and  braces.  The  main  problems 
in  this  area  are  poor  design  and  improper  fit  as  well  as  the  cost  of  items. 
Many  respondents  lack  full  awareness  of  what's  available  to  help  them  or 
where  to  get  it. 

The  largest  number  of  respondents  have  had  some  form  of  counselling  and 
a  desire  exists  for  more  counselling  in  sex  and  sexuality  and  dealing  with 
family  and  friends.  This  is  understandable  as  negative  impacts  of  disability 
on  family  and  friends  are  quite  common,  although  family  encouragement  plays 
a  large  part  in  movement  toward  independent  living.  A  variety  of  means  were 
named  as  helping  one  adjust  to  disability  and  become  integrated  into  one's 
community.  Role  models  are  available  for  about  two  in  five  respondents. 

A  substantial  majority  (78%)  of  our  sample  would  like  to  learn  more  about 
their  legal  rights  and  about  2/5  of  the  group  are  now  involved  in  some  ad¬ 
vocacy  organizations.  More  than  half  would  like  to  get  training  as  an  advo¬ 
cate  and  over  80%  see  a  need  for  continuing  community  education  about  dis¬ 
abilities  since  most  respondents  view  their  status  in  negative  terms.  Respon¬ 
dents  point  to  any  number  of  areas  where  they  would  like  to  see  legislative 
or  policy  changes,  beginning  with  greater  financial  assistance  or  reversing 
budget  cuts  in  public  assistance  programs. 
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Given  the  opportunity  to  identify  helpful  agencies  or  organiza¬ 
tions,  our  sample  produced  a  list  led  by  independent  living  centers  (which 
made  up  one  quarter  of  all  agencies  listed).  Somewhat  more  public  agencies 
than  private  ones  were  listed. 

The  survey  of  57  providers  reached  a  sample  of  persons  of  various  posi¬ 
tions,  both  disabled  and  able-bodied,  with  varying  amounts  of  training,  and 
both  new  to  the  field  as  well  as  more  experienced.  Respondents  were  asked, 
in  a  number  of  ways  (nine  separate  questions)  what  would  help  them  do  their 
job  of  serving  the  disabled  better.  Training  in  specialized  communications 
and  resource  development  would  help,  as  would  more  knowledge  about  rights  and 
benefits,  community  agencies  and  programs,  the  nature  of  disabilities  and 
adjustment  to  disability.  The  key  administrative  change  called  for  was  more 
daily  communication  among  staff.  Additional  staffing  needs  focused  most 
heavily  on  teachers/trainers  and  volunteers.  More  efficient  transportation 
arrangements,  reading  materials,  and  mileage  money  would  help  our  staff  re¬ 
spondents  in  their  work. 

More  volunteer  assistance  was  requested  to  do  transportation  and  errand¬ 
running  for  clients  and  organizing  of  various  files,  library  systems,  and 
mailing  lists  and  general  clerical  help  for  the  office  staff.  Volunteers 
could  also  help  coordinate  social  contacts  among  clients,  inform  them  of  up¬ 
coming  activities  and  train  them  in  basic  skills  and  advocacy  work. 

The  conclusions  drawn  from  these  two  surveys  focus  on  the  distinctions 
among  the  disabled  population  and  the  process  of  movement  toward  indepen¬ 
dent  living  status,  which  seemed  to  be  realted  to:  less  severe  disabilities, 
a  lower  incidence  of  multiple  disabilities,  post-disability  education,  em¬ 
ployment,  awareness  of  resources  availabe,  family  encouragement,  and  a  sort 
of  political  posture  as  a  disabled  person.  Yet  the  survey  results  continually 
pointed  to  these  avenues  to  independence  being  obstructed  by  lack  of  finances, 
even  for  persons  such  as  most  of  sample  who  are  well-educated,  wish  to  work, 
are  quite  mobile  and  quite  resourcesful .  It  remains,  then,  for  ILCs  to  play 
a  role  in  providing  the  wherewithal  for  independence  where  other  societal 
institutions  are  failing. 
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INTRODUCTION 


This  report  contains  the  results  of  a  survey  designed  to  assess  the  needs 
of  physically  disabled  persons  in  the  Denver  and  Grand  Junction  areas.  Holistic 
Approaches  to  Independent  Living,  Inc.  (HAIL)  will  be  utilizing  this  information 
in  the  preparation  of  exemplary  independent  living  programs,  under  contract  to 
the  U.S.  Department  of  Education  (contract  #  300-81-0366). 

One  of  the  consultants  (BJ),  then  a  private  consultant,  conducted  a  needs 
assessment  for  the  Atlantic  Community  in  1976,  and  since  this  survey  is  modelled 
on  that  previous  one,  it  can  be  viewed  as  an  update  on  the  status  of  the  dis¬ 
abled  in  our  area.  At  the  same  time,  the  reader  is  advised  that  the  sample  for 
this  study  was  confined  (by  Office  of  Management  and  Budget  regulations)  to 
clients  (active  and  inactive)  of  HAIL  and  another  independent  living  center  in 
Grand  Junction,  Hilltop  Independent  Living  Center.  However,  in  an  effort  to 
understand  the  process  of  being  relatively  more  independent,  the  research  team 
sampled  persons  in  various  stages  of  independence. 

To  assure  the  comprehensiveness  and  sensitivity  of  the  survey,  an  extensive 
instrument  design  process  was  used  (to  be  described  in  the  Methodology).  It 
needs  to  be  said  here  that  without  the  free  and  gracious  contribution  of  time  on 
the  part  of  many  consumers  and  service  providers,  this  survey  could  not  have  been 
undertaken . 

The  remainder  of  this  report  will  detail  the  methodology  employed,  then 
present  findings  from  two  surveys  -  one  of  consumers  and  one  of  providers  -  be¬ 
fore  drawing  conclusions  about  the  needs  of  the  physically  disabled. 
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METHODOLOGY 


Research  Design 

On  the  consumer  surveys,  a  cross-section,  quasi -experimental  research  de¬ 
sign  was  utilized  in  an  effort  to  obtain  comparable  data  about  four  distinct 
population  groups.  In  this  kind  of  design,  respondents  are  not  randomly  as¬ 
signed  to  groups,  but  the  sampling  is  done  in  such  a  way  as  to  include  persons 
in  all  the  relevant  groups. 

Research  Method 

The  methodology  chosen  to  carry  out  this  study  was  a  paper  and  pencil 
survey,  for  the  most  part  self-administered.  Budget  was  a  main  consideration 
in  opting  for  a  self-administered  survey.  Confidentiality  also  entered  into 
the  decision  as  sensitive  questions  are  more  readily  dealt  with  in  that  format. 

Instrument  Design 

The  process  of  formulating  the  consumer  research  instrument  (questionnaire) 
was  a  very  extensive  -  because  democratic  -  one,  featuring  involvement  by  dozens 
of  persons  in  the  disabled  community  (consumers  and  providers).  Broad  categories 
of  questioning  were  devised  during  meetings  between  the  consultants  and  HAIL 
staff,  using  the  1976  Atlantis  questionnaire  as  a  kick-off  point.  Two  sets  of 
nominal  group  meetings  were  then  held,  one  in  Denver  and  one  in  Grand  Junction. 
The  Denver  meeting  was  attended  by  persons  and  the  Grand  Junction  meeting 
by  persons.  Appendix  A  contains  a  letter  sent  out  inviting  people  to  the 
Denver  meeting,  and  materials  describing  how  the  nominal  groups  were  conducted. 

Those  sessions  generated,  as  anticipated,  large  numbers  of  issues  with 
priority  rankings.  From  them,  the  consultants  prepared  a  first  draft  question¬ 
naire.  That  was  reviewed  with  HAIL  staff  and  second  and  third  drafts  prepared. 
The  third  draft  was  pretested  with  six  persons,  and  then  revised  into  a  fourth 
and  final  draft. 

The  provider  survey  instrument  also  came  out  of  a  separate  nominal  group 
meeting  with  the  full  HAIL  staff.  Those  ideas  were  worked  into  check  list 
form  first  and  then  two  drafts  of  a  questionnaire  in  close  consultation  with 
HAIL  staff. 

Both  instruments,  before  being  finalized,  also  were  reviewed  with  a  rep¬ 
resentative  of  the  Department  of  Education.  Appendix  B  contains  the  question¬ 
naires. 

Samp! i nq 

For  the  consumer  survey,  the  intent  was  to  sample  persons  in  Denver,  an 
urban  area,  and  in  Grand  Junction,  drawing  from  a  more  rural  background.  In 
consultation  with  HAIL  staff,  four  subgroups  of  consumers  were  identified: 
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A. 

B. 

C. 

D. 


persons  not  now  living  independently  nor  in  an  independent  living 
program  (ILP) 

persons  not  now  living  independently  but  currently  participating  in 
an  ILP 

persons  living  independently  who  have  graduated  from  ILP 

persons  living  independently,  not  having  gone  through  an  ILP 
(referred  to  herein  as  "on  their  own") 


Samples  were  pulled  from  HAIL  and  Hilltop  files  by  staff  members,  after 
three  staff  people  reviewed  the  cards  in  the  files  to  agree  on  categorization. 

A  goal  of  30  within  each  category  was  set,  and  staff  first  pulled  all  the  racial/ 
ethnic  minorities  and  then  pulled  others  using  numbers  drawn  randomly  from  a  box 
to  fill  out  the  30.  The  Hilltop  sample  was  purposively  selected  by  the  program 
director  with  the  same  goal  of  maximizing  minority  respondents,  and  a  goal  of 
supplying  30  respondents,  divided  about  evenly  among  the  four  categories. 

When  questionnaires  were  returned  undelivered,  replacement  respondents 
were  randomly  drawn  from  the  appropriate  category.  The  same  questionnaire  was 
used  with  all  four  groups  but  was  precoded  to  allow  identification  of  the  A-B- 
C-D  categories. 

Sampling  of  providers  was  more  a  matter  of  saturation  of  the  staffs  at  all 
%  the  identifiable  independent  living  programs  within  the  state. 

Data  Gathering 

Questionnaires  were  mailed  to  all  names  of  consumers  yielded  by  the  above 
sampling  process.  The  coyer  letter  stated  that  assistance  would  be  made  avail¬ 
able  for  anyone  requesting  it,  and  seven  persons  did  so  and  thus  were  interviewed 
face-to-face  by  one  of  the  consultants  (MP).  Responses  were  requested  by 
April  9,  but  were  accepted  up  to  the  time  data  had  to  be  entered  into  the  com¬ 
puter  . 

Questionnaire  (in  number  sufficient  for  an  agency's  entire  staff)  were 
hand  delivered  or  in  a  few  cases  mailed  to  each  participating  ILC,  after  phone 
calls  had  been  made  to  ascertain  and  assure  interest  and  cooperation. 

Response  Rate 

Of  the  120  (not  counting  replacements  as  additional  questionnaires)  con¬ 
sumer  questionnaires  mailed  out  to  the  HAIL  sample,  51  were  returned  and  useable, 
for  a  43%  response  rate.  In  Grand  Junction,  nine  of  30  or  30%  were  returned. 
Follow-up  phone  calls  were  used  in  both  areas  to  bolster  the  response  rate.  The 
nine  responses  from  Grand  Junction,  containing  the  four  different  kinds  of  re¬ 
spondents,  were  subjected  to  few  analyses  because  of  the  small  number. 

Data  Analysis 

^  After  the  consumer  questionnaires  were  returned,  a  numerical  coding  scheme 

was  devised,  again  with  HAIL  staff  consultation.  Questionnaires  were  then  hand- 
coded,  entered  into  the  University  of  Colorado's  computer  and  subjected  to  statis 
tical  analysis  via  the  SPSS  programs  for  frequency  distributions  and  chi  squares. 
The  effort  was  made  to  construct  several  guttman  scales,  but  the  item  failed  to 
scale. 
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FINDINGS 


Demographic  Profile  of  Respondents 

The  sample  for  this  survey  consisted  of  60  persons  who  are  physically  dis¬ 
abled  and  are  or  have  recently  been  clients  of  HAIL  or  Hilltop  Rehabilitation 
Center  (51  and  9  respondents  respecti vely) .  There  are  33  males  (55%)  and  27 
females  (45%)  in  the  sample.  The  Denver  subsample  contained  22  females  and  29 
males,  the  Grand  Junction  samples  5  females  and  4  males. 

Fifty-seven  percent  (34)  of  the  respondents  are  Anglo,  15%  (9)  Black,  13% 
(8)  Hispanic,  and  5%  (3)  American  Indian.  The  others  (10%  or  6)  either  clas¬ 
sified  themselves  as  "other"  or  didn't  respond  to  that  questions.  Denver's 
subsample  had  55%  Anglos  versus  67%  for  the  Grand  Junction  subsample. 

The  age  breakdowns  for  each  subsample  and  the  combined  sample  are  con¬ 
tained  in  the  table  below.  The  mean  age  was  39.2  years  (40.6  for  Denver  and 
32.1  for  Grand  Junction). 


AGE  CATEGORY 

DENVER 

GRAND  JUNCTION 

COMBINED 

Under  21 

3  (  6%) 

2  (22%) 

5  (  8%) 

21-30 

13  (25%) 

4  (44%) 

17  (28%) 

31-40 

14  (27%) 

0  - 

14  (23%) 

41-50 

7  (14%) 

2  (22%) 

9  (15%) 

51-60 

6  (12%) 

1  (11%) 

7  (12%) 

61  + 

7  (14%) 

0  - 

7  (12%) 

No  response 

1  (  2%) 

0  - 

1  (  2%) 

The  women  in  the  sample  are  significantly  older  on  the  average  than  the 
men:  45  years  to  34  years.  In  addition,  racial /ethnic  minorities  are  more 
heavily  represented  in  the  male  sub-sample  (42%)  than  in  the  female  subsample 
(37%).  In  terms  of  age  the  various  racial/ethnic  groups  have  about  the  same 
mean  age. 

Slightly  over  half  of  the  sample  (31  or  52%)  are  single,  and  the  next 
largest  group  (13  or  22%)  are  divorced.  All  those  divorced  respondents  are 
Denverites;  thus  the  two  subsamples  marital  composition  appears  different. 

The  overall  composition  is  shown  below: 


MARITAL  STATUS  FREQUENCY 


Si ngl e 

31 

(52%) 

Married 

8 

(13%) 

Separated 

1 

(  2%) 

Di vorced 

13 

(22%) 

Wi dowed 

6 

(10%) 

Living  Together 

1 

(  2%) 
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Respondents'  Disabled  Status 


Four  separate  categories  of  disabled  persons  were  intentionally  sampled  in 
this  survey.  Category  A  consisted  of  persons  (N=19)  who  are  not  now  living  in¬ 
dependently,  but  are  adults  living  with  parents,  or  in  a  nursing  home  or  similar 
facility.  Category  B  respondents  ( N= 17 )  was  made  up  of  persons  currently  in- 


volved  in  an  Independent  Living  Program  (ILP).  In  Category  C  are  8  persons  who 
can  be  considered  as  "graduates"  of  an  ILP.  Finally,  the  16  persons  in  Category 
D  are  persons  living  independently  who  essentially  achieved  that  position  "on 
their  own",  that  is,  without  benefit  of  an  ILP. 

The  following  table  gives  demographic  profiles  of  these  four  groups. 

Respondent  Category 

A  B  C  D 

Sample  Size 

19 

17 

8 

15 

Mean  age 

39.2 

36.1 

40. 

0 

38.9 

Males/females 

10/9 

10/7 

?/6 

11/5 

Anglo/Minority 

12/7 

12/4 

5/3 

5/11 

Single 

11 

13 

2 

6 

Married 

2 

1 

1 

3 

Divorced 

5 

1 

4 

3 

Other 

1 

2 

1 

4 

Denver/Grand  Junction 

16/3 

14/3 

7/1 

14/2 

In  the  following  table,  there 

is  data 

about  other  relevant 

characteristics 

of  the  four  groups. 

Respondent 

Category 

Characteristics 

A 

B 

C 

D 

Totals 

Type 

Neurological 

9 

4 

3 

2 

18 

(30%) 

Orthopedic 

4 

2 

0 

4 

10 

(17 1) 

Developmental 

3 

3 

0 

2 

8 

(13%) 

Visual 

0 

3 

1 

4 

8 

(13%) 

Muscular 

2 

3 

1 

0 

6 

(10%) 

Mul ti pi e 

1 

1 

1 

2 

5 

(  8%) 

Other 

0 

1 

2 

2 

5 

(  8%) 

Physical  Effect 

Mobi 1 i ty 

8 

8 

3 

8 

27 

(45%) 

Mul ti pie 

9 

4 

4 

2 

19 

(32%) 

Visual 

0 

4 

1 

4 

9 

(15%) 

Emotional 

0 

1 

0 

0 

1 

(  2%) 

Learni ng 

1 

0 

0 

0 

1 

(  2%) 

Other 

0 

0 

0 

2 

2 

(  3%) 

( 
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Respondent  Category 


Characteri sti cs 

A 

B 

C 

D 

Totals 

Cause  , 

Bi rthrel ated 

4 

8 

0 

5 

17  (28%) 

Later  disease 

6 

5 

4 

1 

16  (27%) 

Accident 

4 

2 

0 

7 

13  (22%) 

Other/unknown 

5 

2 

4 

3 

14  (23%) 

Onset 

From  birth 

3 

7 

2 

4 

16  (27%) 

Under  age  14 

4 

4 

1 

1 

10  (17%) 

14-21 

3 

3 

1 

4 

11  (19%) 

22  and  older 

8 

3 

4 

7 

22  (37%) 

Ever  institu¬ 
tional  ized 

%  Yes 

37% 

47% 

50% 

56% 

28  (47%) 

Have  paid  at¬ 
tendant/reader/ 

i nterpreter 

47% 

29% 

38% 

31% 

22  (37%) 

There  are  a  number  of  interesting  and  significant  relations  that  pertain 
among  these  characteristics.  With  regard  to  causes  of  disability,  males  more 
0  than  females  were  disabled  through  accidents  (36%  vs  11%);  and  minorities  were 
accident  victims  more  often  than  Anglos  (42%  vs  12%).  Anglos,  on  the  other 
hand,  suffer  from  more  birth-related  disabilities  than  do  minorities  (35%  vs 
12%).  Racial /Ethnic  minorities  in  our  sample  tended  to  have  a  later  onset  of 
disability  than  Anglos. 

Accidents  seem  to  have  occured  more  during  adolescence  (ages  14-21)  than 
any  other  period  of  life,  and  diseases  during  adulthood  (age  22  and  over). 

Among  our  sample,  women  generally  became  disabled  later  than  men:  whereas  44%  of 
disabilities  to  men  occured  during  adolescence,  compared  to  30%  for  women,  24% 
of  women  suffered  their  disabilities  during  adulthood,  compared  to  11%  for  men. 
Younger  respondents  in  our  sample  to  have  been  disabled  from  birth  while  older 
respondents  tend  to  have  become  disabled  during  adulthood. 

Finally,  with  regard  to  the  causes  and  onset  of  disabilities,  disability 
tends  to  be  hard  on  marriages  as  divorce  was  found  to  be  statistically  related 
to  a  late  onset  of  disability  and  single  status  with  disability  from  birth. 
Phrased  another  way,  persons  disabled  from  birth  tend  to  remain  single,  and 
those  who  become  disabled  later  often  get  divorced. 

2 

With  regard  to  attendant  use,  in  our  sample,  males  used  them  more  than 
females  (42%  to  22%);  those  in  their  thirties  use  them  more  than  persons  in 


*Birth  related  disabilities  include  hereditary  disabilities,  defects  and  birth 
trauma-caused  disabilities. 

2 

Throughout  this  report,  the  term  attendant  should  be  understood  to  mean  atten¬ 
dant,  interpreter,  or  reader. 
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other  age  groups;  persons  disabled  before  age  14  use  them  most;  and  those  af¬ 
flicted  with  diseases  use  them  heavily  (63%)  contrasted  with  persons  having 
bi rth-related  disabilities  (20%). 

The  Grand  Junction  subsample  has  been  institutionalized  more  than  their 
Denver  counterparts  (45%  to  11%).  Those  over  age  40  have  been  institutionalized 
more  so  than  those  with  an  earlier  onset.  Also,  perhaps  related  to  the  above 
findings  on  onset  and  divorce,  divorce  and  institutionalization  are  statistically 
real  ted . 


The  institutions  in  which  our  respondents  have  lived  are  of  several  types, 
as  shown  in  the  table  below.  More  persons  have  been  in  nursing  homes  than  any 
other  type  of  facility. 


I 


TYPE  OF  FACILITY 
Nursing  Home 
Hospital 

Rehabilitation  Center 
Psychiatric  Facility 
Special  School 
Group  Home 
Other  Facilities 


SEPARATE  ADMISSIONS 
27 
9 
6 
4 
3 
2 
9 


Most  (54%)  of  those  admissions  were  when  respondents  were  adults;  16% 
were  during  childhood  years;  11%  during  teen  years;  2%  intermittently;  and  18% 
at  several  times.  About  half  of  those  admissions  were  within  the  last  five 
years. 

Activities  of  Daily  Living 

In  an  effort  to  determine  a  basic  level  of  assistance  needed  by  our  res¬ 
pondents,  a  list  of  19  items  of  daily  living  was  presented  and  respondents  were 
asked  to  check  the  ones  with  which  they  require  assistance  regularly  (more  than 
half  the  time).  The  average  number  of  items  checked  was  5.68,  with  a  range  of 
0  to  17.  Group  A  respondents  had  a  mean  of  6.83;  B:  6.59;  C:  5.5;  and  D:  3.5. 
This  ranking  is  what  would  be  expected  with  the  non-independent  group  showing 
most  need,  followed  by  persons  now  in  an  ILP,  persons  who've  gone  through  an 
ILP,  and  the  persons  independent  on  their  own.  The  Denver  sample  had  a  mean  of 
6.1  items  compared  to  4.0  for  the  Grand  Junction  respondents 

On  the  following  page  is  a  list  of  the  activities  in  order  of  number  of 
persons  needing  assistance  with  them,  from  fewest  to  most. 
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ACTIVITY 

Drinking  and  eating 
Operating  TV,  stereo,  radio,  etc. 
Communicating  with  another  person 
Using  the  telephone 
Other  "activities" 

Admitting  visitors 
Putting  on  limb,  brace,  etc. 

Bowel  and  bladder  care 
Getting  on  and  off  toilet 
Readi ng 

Wri ti ng 

Getting  in  and  out  of  bed 
Getting  in  and  out  of  wheelchair 
Washing  dishes 
Dressi ng 

Bathing,  washing,  grooming 
Preparing  meals 
Housekeepi ng 
Shopping  and  errands 
General  transportation 


PERSONS  NEEDING  ASSISTANCE 
5 

5 

6 
6 
6 

8 

8 

17 

17 

18 

19 

19 

20 
21 
22 

26 

27 

35 

35 

39 


For  purposes  of  further  analyses,  elsewhere  in  the  report,  three  categories 
of  persons  were  formed  in  terms  of  needs  for  assistance  with  ADC:  persons 
needing  help  with  5  or  fewer  ADL  (N-34);  6-9  (N=15);  and  10  or  more  (N=10). 

The  assistance  our  respondents  need  for  ADC  is  provided  by  various  parties- 
family,  friends,  volunteers,  institutional  staff,  and  attendants  of  one  kind  or 
another.  Thirty-seven  percent  of  the  respondents  use  two  or  more  different 
kinds  of  parties  for  assistance  and  10%  use  three  or  more.  The  table  below 
tells  how  many  respondents  use  what  sources  of  assistance. 


SOURCE  OF  ASSISTANCE _ FREQUENCY 


Family 

18 

(30%) 

Paid  drop-in  attendant 

13 

(22%) 

Friends 

10 

(17%) 

Institutional  staff 

10 

(17%) 

Paid  live-in  attendant 

3 

(  5%) 

Community  volunteers 

2 

(  3%) 

. 
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Of  those  20  respondents  who  have  a  regular  paid  attendant,  20%  employ  the 
attendant  themselves  and  70%  have  an  attendant  employed  for  them  by  an  agency. 
There  are  nine  respondents  who  don't  have  but  would  like  to  hire  one  and  another 
five  are  unsure  about  that  issue.  Cost  is  mentioned  most  often  as  the  obstacle 
to  doing  that  (11  persons),  while  availability  was  only  cited  twice  as  an 
i ssue. 

Many  respondents  (50%  of  those  responding  to  the  question)  are  not  aware 
of  sources  of  financial  aid  for  hiring  attendants,  while  41%  are.  Category  D 
respondents  are  significantly  more  aware  (100%  vs  32%)  than  the  other  respon¬ 
dents  of  financial  aid  for  this  type  of  assistance. 

A  variety  of  personal  characteristics  was  generated  by  a  question  about  what 
qualities  respondents  would  look  for  in  an  attendant.  The  are  listed  below. 


CHARACTERISTIC 

FREQUENCY 

Good  nature 

18 

Rel iabi 1 i ty 

13 

Dedication 

8 

Competence 

6 

Honesty 

5 

Punctual i ty 

5 

Patience 

3 

Almost  three- fourths  (73%)  of  attendant  users  are  satisfied  with  their 
attendants.  No  one  problem  stands  out  as  a  reason  for  dissatisfaction  by  those 
not  happy  with  their  situation. 

HAIL  was  cited  most  frequently  as  the  source  of  attendants  (10  respondents). 
Others  cited  specific  disability-oriented  agencies  (5),  newspapers  (5)  and  in¬ 
stitutional  staff  (4),  among  others. 

Housi nq 

The  single  largest  proportion  of  the  sample  live  alone  (23  or  38%).  Other 
living  arrangements  and  their  respective  frequencies  are  shown  below. 

LIVING  ARRANGEMENT _ FREQUENCY 


Alone 

23  ( 38%) 

With  relatives 

20  ( 33%) 

Parents 

11 

Other  relatives 

9 

With  non-relatives 

14  (232) 

Roomate 

8 

Attendant 

3 

Cohabi tee 

2 

Friends 

1 

Multiple  responses 

1  (  22) 

No  response 

2  (  32) 

10 
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In  terms  of  kind  of  dwelling  place,  the  responses  are  also  varied,  as 
shown  below. 

KIND  OF  DWELLING  UNIT _ FREQUENCY 


Own  home 

16 

(27%) 

Rent  apartment 

16 

(27%) 

Rent  home 

8 

(13%) 

Nursing  home 

8 

(13%) 

Supervised  apartments 
for  the  disabled 

4 

(  7%) 

Housing  with  shared 
services 

3 

(  5%) 

Fifteen  percent  (9  respondents)  live  with  another  person  who  also  has  a 
physical  disability.  Those  nine  other  persons  include  three  spouses,  three  non 
relatives,  two  children  of  respondents,  and  one  parent  of  a  respondent. 

Almost  half  the  respondents  (47%)  express  satisfaction  with  their  housing, 
29%  are  dissatisfied,  and  the  rest  are  unsure.  Oddly  enough,  there  is  a  (non¬ 
significant)  trend  for  lower  income  respondents  to  be  more  satisfied  with  their 
housing.  Those  not  satisfied  want  to  be  on  their  own  (7  persons),  in  cheaper 
housing  (4),  or  in  better  designed  housing  (3)  among  a  list  of  reasons.  Money 
the  lack  thereof  -  is  mentioned  by  39%  of  respondents  as  the  obstacle  to  their 
attaining  better  housing.  No  other  obstacle  was  mentioned  with  any  frequency. 
About  three  in  five  respondents  (58%)  agree  that  a  central  housing  listing  or 
referral  service  would  help  in  locating  suitable  housing  for  them. 

Accessible  stores  and  shopping  appear  to  be  the  easiest  community  facility 
to  which  one  can  be  convenient  and  worksites  the  most  difficult,  as  listed 
below. 


COMMUNITY  FACILITY 
Accessible  stores  and  shopping 
Accessible  medical  facilities  and  services 
Accessible  public  transportation 
Accessible  recreational  facilities 
Accessible  worksites 


HOUSING  CONVENIENT  TO 
71% 

65% 

61% 

55% 

44% 


Only  about  one  in  three  respondents  (37%)  has  made  modification  in  his/her 
living  quarters  (ramps,.  5;  bathroom  changes,  4;  multiple  changes,  6),  more  res 
pondents  than  that  appear  to  have  specific  needs  in  terms  of  special  design  fea 
tures  or  removal  of  archi tectural  barriers. 
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SPECIAL  DESIGN  NEED 


FREQUENCY  OF  NEED 


Ramps  33 
Wider  doors  29 
Elevators  27 
Lowered  sinks  and  cabinets  27 
Open  space  under  sinks  25 
Lower  swi tches/appl i cance  24 
Rails  in  bathroom  23 
Roll-in  shower  23 
Special  doorknobs  12 
Side-loading  oven  11 
Signal  lights  7 
Braille  markings  5 
Guide  or  aid  dog  accomadati ons  1 
Other  features  5 


The  person  who  is  most  likely  to  have  made  housing  modifications  is  the 
person  who  has  an  attendant.  Respondents  in  category  D  are  most  likely  to  have 
made  modifications  (86%),  followed  by  those  in  category  A  (67%);  only  30%  of 
people  in  B  and  C  have  done  that. 

In  many  cases,  a  landlord/landlady' s  consent  is  required  to  make  modifi¬ 
cations  to  remove  architectural  barriers.  Asked  whether  landlords/landladies 
have  been  willing  to  make  these,  respondents  said  "yes"  in  ten  instances,  "no" 
in  eight,  "sometimes"  in  two,  and  "never  asked"  in  another  ten  cases. 

Finally,  with  reference  to  housing,  we  asked  respondents  (if  they  were  not 
now  living  independently)  did  they  think  they  could  benefit  from  a  transitional 
living  arrangement.  Seventeen  (47%  of  those  responding)  thought  they  could  bene 
fit,  nine  (25%)  were  unsure,  seven  said  "no"  (19%),  and  three  (8%)  were  not  in¬ 
terested.  A  strange  set  of  findings  about  variables  associated  with  interest  in 
transitional  living  was  contained  in  the  findings.  Interest  was  found  to  be 
greater  among  persons  not  living  with  a  spouse,  i.e.  single,  separated,  divorced 
or  widowed  (nonsignficant  trend),  and  among  category  B  respondents  (ILP  partici¬ 
pants).  On  the  other  hand,  non-interest  was  linked  to:  1)  age  (43%  interest  for 
those  30  or  younger;  26%  for  the  31-50  age  group;  and  7%  for  those  over  age  50); 

2)  full-time  employees  (9%  interest  vs  31%  for  all  others  -  a  trend  only);  and 

3)  persons  who've  had  formal  education  post-disability  (29%  interest  vs  55%  for 
all  others). 

Education 


The  overall  educational  achievement  level  of  our  respondents  is  quite  high 
as  the  average  person  is  at  least  a  high  school  graduate,  49%  have  had  at  least 
some  college,  and  20%  are  college  graduates.  The  table  on  the  following  page 
details  the  levels  of  education  attained. 
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EDUCATIONAL  LEVEL 

FREQUENCY 

Some  elementary  school 

3 

Finished  elementary  school 

0 

Some  high  school 

7 

Graduated  from  high  school 

4 

GED 

Certificate  of  attendance 

16 

Vocational  training 

i 

Some  college 

17 

Bachelor's  degree 

5 

Some  graduate  school 

2 

Graduate  degree 

5 

Most  of  the  schooling  of  our  respondents  was  done  in  regular  schools,  but 
some  occured  in  special  school,  by  tutors,  or  by  combinations.  What  is  interes¬ 
ting  is  that  the  proportion  occuring  in  regular  schools  goes  up  steadily  as  the 
level  of  education  does  to  the  extent  that  only  one  respondent  received  any 
college  level  education  outside  of  the  regular  school  format.  To  put  it  another 
way,  the  only  way  to  secure  an  education  past  high  school  is  in  a  regular  school 
setting,  or  perhaps,  colleges  have  made  more  accomodations  to  the  disabled  stu¬ 
dent  than  lower  levels  of  school  have  made.  The  table  below  illustrates  this 
pattern . 


EDUCATIONAL  LEVELS 

REGULAR 

SCHOOL 

SPECIAL 

SCHOOL 

OTHER 

Some  elementary  school 

67% 

28% 

5% 

Finished  elementary  school 

80% 

20% 

- 

Some  high  school 

83% 

15% 

2% 

High  school  graduate 

84% 

6% 

10% 

GED 

90% 

10% 

- 

Certificate  of  attendance 

100% 

- 

- 

Vocational  training 

55% 

20% 

25% 

Some  college 

95% 

5% 

- 

BA  or  more 

100% 

- 

- 

Three  patterns  exist  with  reference  to  the  relation  between  education  and 
one's  disability.  Eleven  persons  received  none  of  their  education  after  the  on¬ 
set  of  their  disability  while  21  received  al 1  of  it  post-disability.  Thirteen 
persons  received  some  of  their  schooling  past  disability  (all  college,  3;  some 
i)  college,  5;  all  high  school,  1;  some  high  school,  4).  This  distinction  is  im- 
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portant  because  it  tends  to  be  associated  with  several  other  variables,  which 
findings  are  contained  throughout  this  report. 

While  about  three- fourths  of  the  respondents  feel  they  received  and  ade¬ 
quate  education  in  reading  (78%)  and  writing  (76%),  only  63%  feel  their  ed¬ 
ucation  in  math  is  adequate.  Forty-three  percent  blame  themselves  for  the  in¬ 
adequacies;  19%  said  they  dropped  out  and  14%  put  the  onus  on  the  school. 

A  fuller  question  (in  the  form  of  a  checklist)  was  asked  about  reasons 
(or  obstacles)  for  not  having  received  the  education  one  wanted.  By  far  and 
away,  lack  of  money  for  tuition  ranked  first  in  the  list  as  shown  below.  This 
tuition  lack  was  mentioned  most  often  by  those  with  at  least  some  college  ed¬ 
ucation  -  67%  vs  29%  for  others  (a  trend  that  is  almost  significant). 


OBSTACLES  TO  EDUCATION _ FREQUENCY 

Lack  of  money  for  tuition  16 
Transportation  problems  8 
Not  aware  of  educational  options  7 
Facilities  not  accessible  5 
Lack  of  special  equipment  4 
Lack  of  school  aides,  readers,  interpreters  4 
Restrictive  admission  policies  4 
Parents  not  aware  of  educational  options  3 
Hours  and  classes  not  flexible  3 
Problems  with  other  students  1 
Parental  attitudes  1 
Other  obstacles  2 


Half  of  our  respondents  have  received  some  educational  guidance  post-dis¬ 
ability.  Most  often  (10  cases)  it  came  from  Vocational  Rehabilitation;  the 
other  responses  were  divided  equally  among  rehabilitation  centers,  special 
school,  elementary/secondary  schools,  colleges,  and  fami ly/friends .  The  is¬ 
sues  of  such  educational  counseling  were  employement  options  (6),  educational 
options  (4),  specific  courses  or  subjects  (2),  college  attendance  (2),  and 
assorted  other  issues.  While  all  the  Grand  Junction  respondents  have  received 
educational  guidance,  only  48%  of  Denver  respondents  have.  More  importantly, 
category  D  respondents  show  more  post-disability  education  (80%)  than  do  the 
other  three  groups  (46%).  Fifty-five  percent  of  those  receiving  such  coun¬ 
seling  felt  it  was  helpful  in  deciding  what  kind  of  education  to  seek,  while 
27%  felt  it  wasn't.  The  rest  were  undecided.  Most  (53%)  said  the  counseling 
accurately  assessed  their  interest  and  abilities,  while  25%  disagreed. 

The  educational  aspirations  of  our  respondents  are  varied,  as  revealed 
in  the  list  on  the  following  page. 
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EDUCATIONAL  ASPIRATION 

FREQUENCY 

Col  lege 

9 

Vocational 

6 

GED 

3 

Specific  courses  or 

subjects 

3 

Professional  degree 

3 

Better  education  on 

basics 

2 

Other 

13 

The  questionnaire  contained  an  inventory  and  needs  assessment 
skills  -  ones  respondents  had  already  acquired  and/or  would  like  to 

of  basic 
i  acquire. 

SKILL  AREA 

ON  OWN 

HOW  ACQUIRED 

IN  SCHOOL/PROGRAM 

WOULD  LIKE 
TO  LEARN 

Domestic  skills 

28 

13 

12 

Social  or  interpersonal  skills 

24 

11 

11 

self-care  skills 

22 

12 

10 

Using  equipment  and  devices 

18 

13 

11 

How  to  manage  one's  money 

26 

5 

14 

Using  community  resources/servi ces 

21 

9 

13 

Consumer  skills 

25 

5 

10 

Assertiveness  training 

19 

10 

18 

How  to  use  one's  time 

25 

3 

15 

Recreation  skills 

18 

9 

12 

Slightly  more  than  half  of  the  sample  (51%)  say  their  in-school  education 
prepared  them  to  live  independently;  34%  said  this  wasn't  the  case.  Eighty  per¬ 
cent  of  category  A  respondents  said  the  education  helped,  67%  of  D,  and  50%  or 
less  for  B  and  C.  Persons  who  felt  education  preprared  them  for  independent 
living  pointed  to  increases  in  confidence,  a  chance  to  get  a  "normal"  upbringing 
and  the  acquisition  of  basic  skills  for  everyday  living.  Detractors  mentioned 
not  learning  about  community  resources,  being  discriminated  against  in  school 
(or  being  kicked  out),  and  simply  not  being  taught  to  live  on  their  own. 

Others,  who  were  unsure,  spoke  of  the  need  to  learn  on  your  own  regardless  of 
what  you  learn  in  school. 

By  an  overwhelmingly  margin  (86%)  respondents  feel  disabled  children 
should  learn  independent  living  skills  in  the  public  schools.  Twenty  persons 
felt  the  skills  should  be  taught  by  school  staff  trained  by  outside  agency  ex¬ 
perts;  12  said  those  outside  agencies  should  do  the  teaching;  and  nine  said 
school  staff  (on  their  own)  should  do  it. 
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Empl oyment 

Employment  among  this  sample  of  respondents  is  not  at  a  very  high  level: 
five  persons  are  employed  full-time,  four  part-time,  and  two  others  are  em¬ 
ployed  part-time  while  looking  for  better  positions.  In  addition,  one  person 
is  working  in  a  sheltered  workshop.  Sixteen  others,  however,  who  are  unem¬ 
ployed,  are  also  engaged  in  job  searches.  Of  all  the  respondents,  only 
eight  considered  themselves  unemployable  (and  another  three  are  retired). 
Hence,  there  is  a  gap  between  willingness  to  work  and  actual  employment. 

Added  to  the  ranks  of  those  not  in  a  job  are  another  ten  who  are  in  school, 
presumably  in  preparation  for  entering  the  job  market. 

Of  those  few  working,  two-thirds  feel  they  are  suitably  employed  relative 
to  their  abilities.  While  75%  of  the  sample  have  been  counselled  by  a  voc 
rehab  counselor,  not  everyone  has  found  that  useful:  19  found  it  useful,  14 
did  not,  and  17  gave  it  mixed  reviews.  One's  evaluation  of  the  utility  of 
vac  rehab  counselors  was  found  to  be  related  to  several  factors.  The  worth 
of  the  counselling  is  higher  for  those  who  have  had  more  post-disability  edu¬ 
cation  -  a  group  which  generally  has  had  more  education  in  general,  (and 
likely  more  marketable  skills).  However,  the  counselling  was  most  positively 
rated  by  those  with  some  high  school,  GED,  certificates  of  attendance,  voca¬ 
tional  training  or  some  college  as  opposed  to  those  with  either  more  or  less 
education.  Persons  who  drive  their  own  cars  (a  kind  of  measure  of  indepen- 
f)  dence)  are  more  critical  of  voc  rehab  counseling  (50%  negative)  than  other 
persons  (16%).  Finally,  persons  with  birth-related  disability  were  more  posi¬ 
tive  (50%  positive)  than  persons  with  a  later  onset  of  disability  (29%). 

Asked  what  would  help  them  in  terms  of  employment,  respondents  produced  a 
long  and  helpful  list  of  ideas,  which  appear  below  (despite  the  small  fre¬ 
quencies  ) . 


AIDS  TO  EMPLOYMENT 

FREQUENCY 

Transportation 

7 

Traini ng 

5 

Job  development  or  placement 

4 

Information  of  various  sorts 

2 

Attendant  care 

2 

Jobs  that  pay  better 

2 

Career/ job  counselling,  adaptive 
equipment,  jobs  which  can  be  done 
at  home,  accessible  worksites,  a 
listing  of  employers  who  hire  the 
disabled,  and  personal  living 
assi stance . 

1  each 

Most  persons  (51%)  responding  believe  there  are  not  adequate  job  op¬ 
portunities  for  the  disabled,  while  11%  feel  there  are,  and  a  sizable  majority 
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(60%)  do  not  believe  most  employers  are  willing  and  prepared  to  hire  the  dis¬ 
abled.  Only  2  persons  felt  they  were ;  the  rest  were  unsure  or  didn't  know. 

Our  sample  feel  employers  need  to  know:  that  the  disabled  have  the  potential 
to  work  (17  mentions),  about  the  nature  of  disabilities  (11),  as  well  as 
about  their  willingness  to  work,  accessibility,  and  skills  beyond  those  of  the 
able-bodied . 

Other  disabled  persons  who  are  employed  can  be  a  help  to  a  disabled  per¬ 
son,  and  most  (93%)  of  the  sample  know  such  persons.  By  a  better  than  5-to-l 
margin,  those  other  persons  produced  a  positive  effect  (encouragement  and 
learning)  on  our  sample;  only  fiver  persons  were  discouraged  or  angered  by 
knowing  employed  disabled  persons.  Five  others  report  no  affect  from  such 
acquai ntances . 

Sheltered  workshops  generally  came  in  for  strong  criticism  from  res¬ 
pondents  as  37%  made  negative  statements  about  them,  compared  to  8%  who  rated 
them  favorably,  and  24%  who  gave  them  qualified  endorsements  (necessary  for 
some  people,  okay  only  as  last  resort,  need  improvements).  Another  24% 
didn't  know  about  them. 

Fi nances 


Dividing  our  sample  (or  the  45  respondents  who  answered  this  question) 

I)  into  two  income  groups,  the  "upper  income"  groups  becomes  anyone  with  a  month¬ 
ly  income  of  $400  or  more!  Sixty-four  percent  of  those  responding  earn  less 
than  that  amount.  A  fuller  breakdown  is  shown  below. 

INCOME  CATEGORIES  FREQUENCY 


Under  $100 

3 

(  7%) 

$  100  -  199 

3 

(  n) 

$  200  -  299 

12 

(211) 

$  300  -  399 

11 

(24%) 

$  400  -  499 

1 

(  n) 

$  500  -  599 

6 

(13%) 

$  600  -  799 

4 

(  9%) 

$  800  -  1199 

3 

(  7%) 

$1200  or  more 

2 

(  n) 

No  response 

15 

- 

Still  17  persons  describe  their  income  as  at  least  adequate  (6  very  ade¬ 
quate  and  11  adequate),  while  36  say  otherwise  (26  inadequate  and  10  very  in¬ 
adequate)  (Very  inadequate  was  defined  as  "can't  really  afford  basics,"  ade¬ 
quate  as  "can  afford  basics,"  and  very  adequate  as  "can  afford  basics  and  some 
)  luxuries").  Only  seven  persons  report  all  their  income  coming  from  their  own 
or  family  earnings:  all  the  others  have  some  or  all  of  their  income  from 
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various  public  assistance.  Anglos  report  more  often  having  an  adequate  income 
compared  to  minorities  (39%  vs  17%).  In  addition,  income  adequacy  show  an  in¬ 
crease  from  category  A  (20%  adequate)  to  B  (27%)  to  C  (43%)  to  D  (44%). 

Basic  needs  lead  the  list  of  items  for  which  respondents  need  additional 
financial  assistance.  A  full  list  appears  below. 


AREA  OF  FINANCIAL  NEED 

FREQUENCY 

Basics  (food,  clothing,  utilities) 

50% 

Housing 

44% 

Transportation 

44% 

Medical  supplies 

38% 

Equi pment 

34% 

Recreation 

34% 

Attendant  care/reader/i nterpreter 

32% 

Education 

28% 

Medical  care  or  treatment 

24% 

Other  needs 

10% 

Certain  subgroups  within  the  full  sample  exhibited  these  needs  to  a 
greater  or  lesser  extent.  For  instance,  category  B  respondents  (now  in  an  ILP) 
show  nonsignificant  trends  to  have  more  monetary  needs  in  transportation  and 
housing  while  category  C  show  nearly  significant  trends  toward  more  need  for 
funds  in  the  areas  of  attendant  care,  equipment,  recreation,  and  education. 
Persons  with  more  than  a  high  school  level  education  express  more  need  for 
basic  needs  finances.  Money  for  medical  supplies  is  needed  more  by  accident 
victims  (69%)  than  by  persons  otherwise  disabled  (27%),  and  by  full-time 
workers  (75%)  than  other  respondents  (32%)  -  although  that  was  not  quite  sta¬ 
tistically  significant.  Need  for  financial  assistance  for  attendant  care  is 
cited  more  often  as  the  respondent's  severity  of  disability  increases  -  an 
expected  finding  since  our  more  severely  disabled  respondents  are  also  more 
likely  to  have  attendants.  Finally,  financial  help  for  "other"  items  needed 
less  by  respondents  who  live  with  others  (0%)  than  those  living  alone  (22%) 
and  more  by  category  D  respondents  (independent,  on  their  own)  (43%)  than  by 
respondents  in  other  categories  (5%). 

About  one-third  of  our  respondents  provided  data  on  extra  expenses  they 
incur  specifically  related  to  their  disability.  (Another  one-third  report  not 
having  to  pay  for  such  items).  The  table  on  the  following  page  shows  trans¬ 
portation  is  the  #1  special  expense,  followed  by  medical  supplies.  While 
attendant  care  is  further  down  the  list,  it  is  the  most  costly.  The  typical 
respondent  has  about  $222/month  of  extra  expenses,  constituting  38-39%  of 
his  or  her  income. 
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When  it  comes  to  existing  assistance  programs,  the  respondents  obtain  the 
best  information  about  them  from  a  variety  of  sources,  with  independent  living 
centers  seen  as  the  most  helpful.  Fuller  data  appear  below.  Some  sources 
which  one  might  expect  to  be  playing  a  larger  role  apparently  are  not. 


INFORMATION  SOURCE _ FREQUENCY 

Independent  living  center  14 
Disabil ity-oriented  agencies  6 
Friends  3 
Newspapers/mass  media  2 
Social  Security  system  1 
Other  disabled  persons  1 
Commission  on  the  Disabled  1 
Multiple  sources  12 
Other  sources  6 


While  a  paying  job  represents  the  best  source  of  income,  a  substantial 
proportion  of  our  respondents  (46%)  report  being  discouraged  from  working  be¬ 
cause  of  the  possibility  of  losing  their  current  financial  assistance.  Forty 
percent  haven't  had  that  experience,  fortunately,  and  the  remaining  respondents 
are  unsure.  This  discouragement  is  more  pronounced  among  respondents  over  age 
50  (62%  vs  11%  for  the  younger  respondents),  among  those  earning  under  $400/ 
month  (73%  vs  43%  for  higher  income  persons  -  a  nonsignificant  trend),  and 
among  Category  B  and  D  respondents  (71%  vs  33%  for  A  and  C). 

Most  (60%)  of  our  sample  would  prefer  to  manage  their  own  money,  but  36% 
would  like  some  help  in  the  area  and  4%  would  like  someone  else  to  handle  the 
task.  The  desire  to  manage  one's  own  finances  is  strongest  among  respondents 
31  and  older  (78%  vs  32%  for  younger  people)  and  among  respondents  who  drive 
their  own  cars  (92%  vs  42%  for  non-drivers).  Category  B  respondents  (in  an 
ILP  program  now)  show  less  desire  for  financial  management  responsi bi 1 i ty  than 
other  groups  (31%  vs  73%).  The  issue  of  financial  management  must  still  worry 
many  people,  as  70%  of  the  sample  indicated  an  interest  in  some  kind  of  train¬ 


ing  or  help  in  that  area,  specifically: 

DESIRED  TRAINING  CONTENT _ FREQUENCY 

Benefits  to  which  one  is  entitled  35 

Doing  one's  taxes  18 

Managing  one's  money  12 


Another  potentially  problematic  financial  area  is  insurance:  27  people 
have  had  trouble  obtaining  insurance,  nine  haven't  and  16  haven't  tried.  The 
troubles  are  in  the  area  of  eligibility  and  affordabi 1 i ty  and  for  car,  medical. 
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life,  and  property  in  about  equal  proportions.  Especially  affected  by  this 
problem  are  respondents  who  drive  (71%  vs  47%  for  non-dri vers ) . 

Transportation 

The  transportation  destinations  of  this  sample  would  appear  to  parallel 
those  of  able-bodied  persons  with  the  exception  of  more  trips  to  doctors  and 
hospitals  and  fewer  to  work.  The  destinations  and  their  frequencies  are  shown 
below. 


DESTINATION 

FREQUENCY 

Shopping  and  errands 

51 

Doc tor /den tist/hos pi tal 

36 

Recreation/vi si ti ng 

20 

School 

19 

Work 

14 

Church 

11 

Meetings 

2 

Other 

9 

The  data  on  the  frequency  of  these  trips  was  somewhat  confusing,  but  for 
most  respondents,  there  were  some  frequent  trips  (daily  or  weekly)  and  some 
occasional  ones  (monthly). 

The  first  table  on  the  following  page  shows  the  frequency  of  each  form 
of  transportation  for  Categories  A,  B,  C,  and  D  respondents.  Driving,  walking/ 
wheeling  oneself  about,  using  a  taxi  or  a  regular  bus  have  been  scored  as  a  1 
on  a  scale  of  independence;  getting  rides  from  family  or  friends  as  2,  using 
Ambocabs  or  paid  drivers  as  3,  and  using  an  agency  vehicle  or  special  bus  a 
4.  With  that  system,  and  average  "visibility  independence"  score  can  be  as¬ 
signed  to  each  category  of  respondents.  The  second  table  documents  the  growing 
mobility  independence  as  we  go  from  Category  A  to  B  to  C  to  D. 


Because  multiple  response  were  premitted,  the  frequency  doesn't  necessarily 
mean  that  many  persons  had  that  destination,  e.g.  a  person  could  list 
shopping  twice. 


TRANSPORTATION  MODE 

A 

B 

C 

D 

TOTALS 

1. 

Drive  own  car 

2 

1 

3 

4 

10 

Taxi 

0 

2 

1 

7 

20 

Walk/wheel  myself 

5 

4 

1 

11 

21 

Regular  bus 

1 

4 

1 

7 

13 

2. 

Fami ly 

10 

7 

2 

4 

23 

Fri ends 

9 

5 

3 

7 

24 

3. 

Ambocab 

8 

2 

1 

1 

13 

Paid  Driver 

2 

0 

2 

0 

4 

4. 

Agency  vehicle 

2 

3 

0 

1 

6 

Special  bus 

7 

8 

1 

4 

20 

RECODED  TRANSPORTATION  MODE 

A 

B 

C 

D 

TOTALS 

1  (most  independent) 

8 

11 

6 

29 

54 

2 

19 

12 

5 

11 

47 

3 

10 

3 

3 

1 

17 

4  (most  dependent) 

9 

11 

1 

5 

26 

Weighted  totals 

112 

88 

29 

74 

303 

Averages 

2.43 

2.38 

1.93 

1.91 

2.1 

Respondents  were  also  asked  about  their  evaluation  (affordability  and 
adequacy)  of  ten  different  transportation  modes.  The  table  on  the  following 
page  also  contains  a  rating  of  each  mode  based  upon  a  +1  for  each  "yes"  re¬ 
sponse.  It  shows  friends,  family  and  one's  own  walking  or  wheeling  to  be 
the  best  modes  of  getting  about  and  paid  drivers  to  be  least  desirable.  Also 
revealed  is  that  adequacy  is  more  of  a  problem  (58  and  30  "no"  responses) 
than  affordabi 1 i ty  (58  and  17  "no  responses). 


AFFORD  AFFORD  NOT  AFFORD  NOT  AFFORD  TOTAL 
TRANSPORTATION _ +  ADQ  +  INADQ _ +  ADQ _ +  INADQ  USERS  RATING 

Friends  18  3  0  3  24  1.63 

Family  18  4  0  3  23  1.6 

Walk/wheel  myself  14  5  0  4  21  1.43 
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Comparing  the  ranking  of  modes  of  transportation  on  the  evaluative  di¬ 
mension  and  the  frequency  of  use  dimension,  a  significant  correlation  of  .67 
is  found,  meaning  that  respondents  use  the  best  modes  -  or  come  to  evaluate 
most  positively  the  ones  they  use.  The  most  significant  deviation  between 
rankings  is  seen  with  the  special  bus  which  is  heavily  used  (4th  in  rank) 
but  lowly  rated  (8th  in  rank).  We  can  also  see  that  the  least  affordable 
modes  are  ambocabs  and  taxis  (each  received  13  "no's"  on  affordable),  while 
family  and  friends  are  most  affordable  (22  and  21  "yes's"  on  affordable, 
respecti vely) .  The  special  bus  for  the  disabled  tops  the  list  of  least  ade¬ 
quate  (15  "no's"  on  adequate),  followed  by  taxis  (10),  while  family  and  friends 
again  win  out  on  adequacy  (18  "yes's"  each). 

Bus  service  came  in  for  a  more  detailed  evaluation  in  the  form  of  ques¬ 
tions  about  drivers,  lifts,  and  tid-downs.  (The  Grand  Junction  responses  are 
eliminated  here.)  The  table  below  shows  a  generally  favorable  evaluation  of 
drivers  and  more  negative  evaluations  of  tie-downs  and  lifts. 


ASPECT  OF  BUS  SERVICE 

POSITIVE 

MIXED 

NEGATIVE 

Helpfulness  of  drivers 

15 

10 

3 

Satisfactoriness  of  lifts 

4 

5 

8 

Sati sfactori ness  of  tie-downs 

7 

3 

6 

Nonusers  of  the  bus  (Denver  respondents  only),  to  be  enticed  to  use  the 
bus  would  want  to  see  various  changes  (all  mentioned  with  about  equal  fre¬ 
quency):  help  getting  on  the  bus,  lifts,  closer  stops,  help  getting  to  the 
bus  stop,  or  combinations  of  those  changes.  Sixty-eight  percent  of  those  res¬ 
ponding  to  a  question  about  the  type  of  bus  service  for  the  disabled  would 
prefer  a  fully  integrated  system  where  they  have  access  to  all  buses  on  all 
routes  at  all  times,  as  opposed  to  limited  access;  16%  would  prefer  a  totally 
separate  system  for  the  disabled.  Four  of  five  Grand  Junction  respondents 
would  prefer  the  totally  integrated  system. 

Asked  about  transportation  services  they  would  like  which  are  not  cur¬ 
rently  available  to  them,  over  half  (53%)  of  the  respondents  could  name  some¬ 
thing  (see  table  below)  while  18%  could  not  and  29%  were  unsure. 


NEEDED  TRANSPORTATION 

SERVICE 

FREQUENCY 

A  better  bus  system 

7 

Wheel c ha i r-accessible 

buses 

5 

Door-to-door  service 

3 

Affordable  taxis 

2 

Affordable  ambocabs 

2 

Other  or  unspecified 

services 

7 

■ 
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Most  of  our  sample  currently  have  transportation  available  in  the  form 
of  their  own  car  they  personally  drive  (24%),  a  family  car  they  drive  (4%), 
or  in  the  form  of  being  driven  by  the  family  (43%).  Ten  of  sixteen  persons 
with  cars  said  they  incurred  financial  hardships  in  modifying  their  vehicles. 
One  of  the  problems  experienced  by  the  disabled  driver  concerns  handicapped 
parking  spaces.  Sixty- two  percent  of  driver  respondents  find  able-bodied 
drivers  using  their  spaces,  32%  don't  find  enough  spaces,  and  only  29%  general¬ 
ly  find  adequate  handicapped  parking.  Our  sample  also  contains  many  persons 
who  would  like  to  drive  (only  31%  say  they're  unabl e  to  drive).  What  keeps 
them  from  driving  is  essentially  the  purchase  price  of  a  car,  the  operating 
cost,  or  both. 

As  pedestrians,  as  opposed  to  drivers,  the  disabled  also  encounter  prob¬ 
lems,  as  listed  below. 


PEDESTRIAN  OBSTACLES 

FREQUENCY 

Bad  or  no  curb  cuts 

30 

Bad  drivers 

7 

Bad  sidewalk  conditions 

6 

Overly  fast  lights 

5 

Blocked  sidewalks 

4 

Heavy  traffic 

2 

Other  obstacles 

3 

Recreation  and  Leisure  Time 

The  sample  of  disabled  persons  surveyed  engage  in  a  variety  of  recreation 
and  leisure  time  activities,  both  active  and  passive.  The  list  below  details 
those  activities. 


RECREATIONAL  ACTIVITY 

FREQUENCY 

TV,  radio,  stereo 

82% 

Visiting  friends,  relatives 

73% 

Movies,  theatres,  concerts 

52% 

Vacation  trips 

40% 

Daytrips  (sightseeing. 

travel ) 

35% 

Exercise,  conditioning 

cl  asses 

25% 

Museums,  libraries 

23% 

Spectator  sports 

23% 

Participant  sports 

22% 

Other  activities 

22% 

1 


Multiple  responses  permitted. 
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Despite  that  wide  range  of  activities  engaged  in,  63%  of  respondents  still 
have  other  activities  in  which  they  would  like  to  participate;  5%  don't  and  20% 
are  unsure.  The  other  activities  include:  active  sports  (22  mentions),  passive 
pursuits  (12),  wheel-chair  sports  (7),  and  other  activities  (6).  A  large  num¬ 
ber  of  factors,  listed  below,  stand  in  the  way  of  our  respondents. 


OBSTACLES  TO  RECREATION _ FREQUENCY 

Money  11 
Transportation  11 
Not  available  in  area  5 
Aides,  interpreters,  readers  3 
Appropriate  equipment  1 
Accessibility  1 
Health  1 
Other  6 
Three  or  more  of  above  13 


Forty-two  percent  of  respondents  participate  in  sports  or  activities 
specifically  designed  or  provided  for  the  disabled,  most  often  skiing  (23%)  and 
only  infrequently  wheelchair  sports  (6%). 

The  majority  of  our  sample  (82%)  prefer  to  spend  their  leisure  time  with 
both  disabled  and  able-bodied  people;  7%  prefer  to  be  with  disabled;  a  like 
number  prefer  to  be  with  able-bodied  friends;  and  4%  prefer  to  be  alone.  Most 
(52%)  say  they  have  enough  opportunity  to  meet  other  people,  although  24% 
don't  and  another  24%  are  unsure.  Persons  not  living  alone  tend  (a  nonsignifi¬ 
cant  trend)  to  report  better  chances  to  meet  people. 

Equipment/Devices/Suppl ies 

Respondents  were  given  the  opportunity  to  list  any  special  equipment,  de¬ 
vices  or  supplies  they  regularly  use,  indicate  whether  or  not  they  have  it, 
whether  or  not  they're  satisfied  with  it,  and  why  they  may  not  be  satisfied. 

The  first  table  on  the  following  page  shows  what  items  are  most  frequently 
used,  the  second,  the  satisfaction  level  with  each  category  of  items,  and  the 
third,  a  listing  of  the  kinds  of  problems  encountered  with  these  items.  More 
detailed  analysis  revealed  that  the  problem  with  medical  supplies  was  general¬ 
ly  poor  fit;  with  prostheses,  poor  design  and  poor  fit  plagued  users.  No 
other  clear  patterns  showed  up  for  other  categories  of  items.  Eleven  mentions 
were  made  of  items  respondents  needed  by  did  not  currently  have. 
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ITEM 

FREQUENCY 

Manual  wheelchair 

26 

Electric  wheelchair 

20 

Catheter 

19 

Braces 

18 

Cooking  aids 

10 

Cane 

9 

G1 oves 

9 

Modified  vehicle 

9 

TOTAL  NUMBER  SATISFACTION 
CATEGORY  OF  ITEMS _ ITEMS  USED _ LEVEL _ 


Medical  supplies 

49 

82% 

Breathing  aids 

4 

75% 

Domestic  aids 

29 

72% 

Mobility  aids 

80 

68% 

Prosthetic  devices 

23 

65% 

Recreational  aids 

13 

62% 

Visual  aids 

30 

47% 

Hearing  aids 

7 

29% 

TOTAL 

245 

64% 

KINDS  OF  PROBLEMS 

FREQUENCY 

Poor  design 

10 

Improper  fit 

9 

Poor  workmanship 

5 

Uncomfortable 

3 

Multiple  problems 

2 

Other  or  unspecified  problems 

25 

$ 
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A  certain  amount  of  confusion  exists  with  regard  to  knowing  what  equip¬ 
ment  is  available:  while  42%  know,  26%  don't  and  32%  are  unsure.  Likewise 
on  where  to  get  it:  48%  know,  but  36%  don't  and  16%  are  unsure.  Persons  who 
have  ever  been  institutionalized  have  a  better  idea  about  what  equipment 
exists  (54%  say  "yes"  vs  23%  of  other  respondents).  Respondents  living  alone 
have  a  better  idea  of  where  to  find  equipment  (50%  know  vs  36%  for  others),  as 
do  Category  C  and  D  respondents  (76%  vs  40%  for  others). 

Sources  used  by  respondents  to  find  out  about  equipment  include  news¬ 
letters  (7  mentions),  medical  personnel  (5),  agencies  (5),  catalogues/stores 
(4),  and  friends  (4).  Periodic  listings  of  equipment  and  brochures  were  cited 
as  means  that  would  help  keep  respondents  even  better  informed  on  this  issue. 
About  two-thirds  (68%)  of  those  responding  said  money  is  the  chief  obstacle 
which  prevents  them  from  obtaining  the  equipment  they  need;  21%  say  nothing 
has  really  stood  in  the  way;  35%  cite  nonavailability  as  the  problem. 

Respondents  were  asked  in  another,  more  structured  way,  what  problems 
they  have  with  equipment.  A  table  follows,  listing  those  problems.  Cost 
leads  the  list,  followed  by  "red  tape". 


KIND  OF  PROBLEM 

NO 

PROBLEM 

SOME 

PROBLEM 

MAJOR 

PROBLEM 

Cost  of  item 

11 

13 

25 

"Red  tape"  involved  in  getting 

17 

13 

16 

Repair  or  maintenance 

14 

19 

13 

Chance  to  try  out  equipment 

21 

10 

12 

Finding  items  when  needed 

22 

18 

9 

Choice  of  products 

21 

15 

7 

Quality  of  equipment 

22 

18 

1 

Design  of  equipment 

25 

18 

1 

More  than  half  of  those  responding  to  the  question  (58%)  said  they  have 
at  times  thought  of  some  equipment  or  device  which  would  be  helpful  but  which 
hasn't  yet  been  invented  or  marketed.  Few  persons  actually  listed  some  item, 
but  several  listed  multiple  ideas.  Those  listed  are  categorized  and  listed 
below. 

t  Heavy-duty  wheelchair/all-terrain  wheelchair 

•  Stair-climbing  wheelchair 

t  Wheelchair  lifter  to  allow  person  to  reach  higher 

•  Wheelchair  tire  chains 

•  Skiing  wheelchair 

•  Alternating  pressure  pad  adapted  for  wheelchair  use 

•  Roller  to  allow  selective  movements  in  bed 

•  Device  to  help  one  turn  over  while  in  bed 


. 
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§  Nose  wiper  and  blower 

•  Portable  food  feeder 

§  Adaptive  riding  saddle 

•  Special  go! f  cl ubs 

•  Better  hearing  aid 

•  Switch  to  kill  car  engine  if  accelerator  sticks 
Counseling  and  Medical  Care 

Most  respondents  have  had  some  kind  of  counseling  on  social  and  sexual 
aspects  of  their  disability.  Women  are  more  likely  than  men  to  have  had 
counseling  on  relationships  by  a  50 %  to  23%  margin,  and  persons  who  rely  on 
their  families  for  transportation  are  also  more  likely  to  have  had  counseling 
on  dealing  with  family  and  friends  (59%  vs  26%  for  others).  The  table  below 
contains  the  findings  on  counseling  experience  and  needs. 


AREA  OF  COUNSELING 

HAD 

FREQUENCIES 
WANT  HAD 

&  WANT 

Acceptance  of  disability 

14 

5 

3 

Knowledge  of  disability 

18 

6 

1 

Sex  and  sexuality 

10 

10 

2 

Dealing  with  family  and  friends 

18 

11 

4 

A  person's  disability  can  have  positive,  negative  or  both  kinds  of  impacts 
on  one's  family  and  friends  and  that  is  exactly  what  our  respondents  report,  as 
the  table  below  documents. 


KIND  OF  IMPACT 

ON  FAMILY 

ON  FRIENDS 

Positive 

12 

13 

Negati ve 

11 

11 

Both 

6 

7 

No  effect 

11 

6 

Respondents  who  drive  themselves  report  more  negative  family  effects  than 
persons  who  are  transported  in  other  ways  (83%  vs  30%);  males  tend  to  report 
more  positive  impacts  than  females  (nonsignificant  60%  to  29%  margin).  Those 
with  attendants  tend  to  have  more  positive  family  effects  and  have  a  clear 
margin  (69%  to  18%)  on  effect  on  friends . 

In  two  of  three  cases  where  a  response  was  given  (22  of  33),  respondents 
report  their  families  encouraging  them  to  live  independently.  Only  15  percent 
report  discouragement  from  their  families.  Among  those  receiving  most  encourage- 
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merit  are  minorities  (86%  vs  49%  for  Anglos),  and  Category  C  (ILP  graduates)  and 
D  (independent  on  their  own)  respondents  (100%  vs  48%  for  A  and  B). 

The  adjustment  to  disability  was  made  easier  for  our  respondents  by  a  num¬ 
ber  of  factors:  one's  own  efforts  (7),  one's  family  and  friends  (5),  the  fact 
that  one's  been  disabled  from  birth  (5),  and  help  from  various  counselling  and 
religious  sources.  Much  the  same  answers  were  elicited  in  response  to  a  ques¬ 
tion  about  what  helped  integrate  the  respondent  into  the  community. 

For  personal  counselling  (were  one  to  need  it),  our  respondents  would  most 
likely  turn  to  their  families  or  friends  (16  mentions),  than  a  disabled  coun¬ 
selor  (8),  a  minister  (7),  a  disabled  persons  support  group  (4),  and  finally 
an  able-bodied  counselor  (3).  Eight  respondents  would  use  multiple  sources, 
and  six  would  turn  elsewhere  for  counselling. 

Other  disabled  persons  can  serve  as  role  models  and  43%  of  our  respondents 
have  had  such  role  models  compared  with  39%  who  haven't  and  18%  who  were  un¬ 
sure.  Having  role  models  tends  (almost  significant)  to  be  associated  with 
youth  as  58%  of  the  under  31  age  group  have  them  contrasted  with  50%  for  the 
31-50  age  group  and  only  9%  for  the  over  50  age  group. 

In  terms  of  present  medical  treatment,  our  respondents  are  currently  re¬ 
ceiving  a  variety  of  services,  as  shown  below. 


CURRENT  MEDICAL  CARE 

FREQUENCY 

See  physician  regularly 

25 

Regular  medication 

23 

Physical  therapy 

12 

Other  kinds  of  rehabilitation 

8 

Pain  management 

5 

Occupational  therapy 

4 

Speech  therapy 

3 

Other  medical  care 

7 

Advocacy 

A  prime  issue  within  the  disabled  community  is  that  of  legal  rights,  and 
within  our  sample  78%  are  interested  in  finding  out  more  about  them.  Only  9% 
said  they  didn't  want  to  know  more  about  their  legal  rights  (some  of  whom  could 
be  already  well-informed  persons).  Men  in  the  sample  show  a  (nonsignificant) 
trend  to  be  somewhat  more  interested  in  the  issue  than  women  (83%  to  68%)  and 
those  over  age  50  show  a  nonsignificant  trend  to  be  less  interested. 

Issues  on  which  our  respondents  believe  more  advocacy  and  speaking  out 
are  needed  are  several: 
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ISSUE  NEEDING  ADVOCACY _ FREQUENCY 

Education  9 

Employment  5 

Accessibility  5 

Legal  rights  3 

Financial  aid  3 

Transportation  2 

Other  or  multiple  responses  14 


A  number  of  persons  in  the  sample  (39%)  are  already  active  in  some  or¬ 
ganization  doing  advocacy  on  behalf  of  the  disabled.  Kinds  of  people  who 
are  more  into  advocacy  groups  include  males  (63%  vs  24%  for  females),  and 
(nearly  significant  trends  for)  Denver  respondents  vs.  Grand  Junction  respon¬ 
dents  (51%  vs  0%),  more  severly  disabled  respondents,  and  those  who  have  had 
formal  schooling  post  disability. 

The  largest  number  of  respondents  currently  would  look  to  an  indepen¬ 
dent  living  center  or  legal  aid  for  help  on  advocacy  issues  (9  and  8  mentions, 
respectively) ,  and  a  few  cite  Vocational  Rehabilitation  of  other  public  agen- 
|  cies. 


While  39%  are  currently  members  of  an  advocacy  organization,  52%  of  those 
responding  would  be  interested  in  being  trained  to  advocate  for  the  disabled, 
and  29%  would  decline  that  chance.  One  group  showing  a  strong  interest  in 
this  is  made  up  of  respondents  who  have  paid  attendants;  and  the  interest  in 
this  training  generally  increases  from  Category  A  (44%)  to  B  (38%)  to  C  (50%) 
to  D  (75%). 

A  very  substantial  majority  (84%)  believe  there's  a  need  for  continued 
community  education  about  the  disabled,  as  well  as  for  education  of  elected 
officials  as  only  16%  see  their  elected  officials  as  sensitive  to  the  needs 
of  the  disabled.  Actually  the  largest  proportion  (51%)  aren't  sure  on  this 
latter  issue.  In  line  with  these  patterns  is  the  finding  that  most  respond¬ 
ents  describe  the  status  of  disabled  people  in  negative  terms. 


DESCRIPTION  OF  STATUS _ FREQUENCY 

General  negative  statements  16 
"Second  class"  3 
Better  than  before  3 
Good  and  getting  better  1 
Getting  better,  but  not  great  3 
Getting  better  5 
Other  descriptions  10 
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Given  the  opportunity  to  improve  their  status  via  changing/repealing/en¬ 
acting  some  law  (a  "what-if"  question),  our  respondents  would  address  the 
following  issues: 


AREA  OF  DESIRED  CHANGE 

FREQUENCY 

Financial  assistance/budget  cu 

8 

Accessibility  requirements 

5 

Equal  opportunity 

5 

Social  Security  benefits 

3 

Official s 

3 

Food  stamps  issues 

2 

Medical  provisions 

2 

Transportation  problems 

2 

Other  areas 

10 

Helpful  Resources 

At  the  end  of  each  section  of  the  questionnaire,  respondents  had  the  op¬ 
portunity  to  list  agencies  or  organizations  which  had  been  most  helpful  to 
them  in  that  area  (e.g.  housing,  transportation,  equipment,  etc.)-  Since  the 
same  kinds  of  agencies  and  organizations  -  if  not  the  same  specific  ones  - 
tended  to  be  named  over  and  over,  it  seemed  useful  to  prepare  the  following 
table  showing  how  many  times  each  kind  of  agency  or  organization  was  mentioned. 
The  "others"  which  invariably  get  cited  in  numbers  insufficient  to  warrant  a 
category  have  been  eliminated  as  well  as  the  handful  of  mentions  of  families 
or  friends.  The  analysis  shows  the  ILCs  to  be  perfroming  yeoman  duty  in  all 
areas  (along  with  other  private  and  public  agencies),  even  in  areas  like 
transportation  or  equipment,  where  public  or  private  systems  are  established 
specifically  for  those  tasks. 
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Provider  Needs 


An  integral  part  of  this  needs  assessment  has  been  the  effort  to  as¬ 
certain  the  needs  of  providers,  i.e.  human  service  workers  in  Colorado's 
several  independent  living  centers,  who  serve  the  physically  disabled. 

The  questionnaire,  described  earlier,  was  the  means  of  assessing  such 
needs.  A  total  of  57  persons  from  four  different  centers  responded  -  39 
from  HAIL,  13  from  the  Rehabilitation  Center  for  the  Blind  and  Deaf,  three 
from  Hilltop,  and  two  from  the  Pueblo  Center  for  Independent  Living. 

An  analysis  of  personnel  at  these  centers  shows  that  the  sample  in¬ 
cluded  a  good  mix  of  type  of  personnel,  disabled  and  able-bodied  staff, 
personnel  with  varying  amounts  of  training,  and  newcomers  to  the  field  and 
veterans . 

The  largest  number  of  staff  are  quite  new  to  their  specific  jobs  and 
agencies  though  not  to  work  with  the  disabled,  as  shown  below. 


TIME  PERIOD 

IN  THIS  JOB 

IN  THIS  AGENCY 

IN  THE  FIELD 

Under  7  months 

17 

14 

6 

7-12  months 

10 

15 

6 

13-24  months 

17 

12 

5 

25  months  -  5  years 

5 

6 

13 

Over  5  years 

4 

4 

23 

No  response 

4 

6 

4 

Our  sample  included  27  program  executives  and  other  administrators,  such 
as  coordinators  of  a  given  component,  (27%),  5  clerical  or  office  workers 
(9%),  19  attendants  or  aides  (34%),  14  counselors/teachers/vocational 
evaluators  (25%),  and  three  other  workers  (5%)).  Of  the  13  respondents  (23%), 
who  were  disabled,  most  (six)  were  in  the  administrative  ranks  or  were  coun¬ 
selors  or  teachers  (four). 

In  terms  of  preparation  for  their  present  job,  28  persons  (50%)  had  col¬ 
lege  training  for  it,  55%  (31  respondents)  had  prior  professional  positions  in 
the  field  of  physical  disabilities,  24  persons  or  43%  had  only  on  the  job 
training  and  nine  respondents  (16%)  listed  personal  experience  as  their  train¬ 
ing.  Many  respondents  had  several  kinds  of  preparation  for  their  job. 

i.  Skills 


Respondents  were  first  asked  to  check  up  to  five  skills  (from 
a  list  of  15  offered)  in  which  they  would  like  to  have  more 
training.  Specialized  communication  emerged  as  the  most  de¬ 
sired  skill  area  with  23  mentions;  close  behind  were  resource 
development  (22)  and  teaching/training  (20).  The  full  list 
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appears  below,  and  contains  the  breakdown  by  kind  of  per¬ 
sonnel  responding.  The  priorities  within  each  personnel 
category  are  generally  similar,  but  teachers/counselors 
show  a  stronger  preference  for  specialized  communications 
skills  and  resource  development  while  the  administrators 
and  attendants  emphasize  finances  and  teaching  more.  Areas 
stressed  relatively  more  by  disabled  staff  were  conflict  re¬ 
solution  and  teaching/training;  able-bodied  staff  placed 
more  emphasis  on  public  relations  and  work  with  community 
groups.  Workers  new  to  the  field  (two  years  or  less  time) 
stressed  interpersonal  skills  while  "veterans"  (over  two 
years)  emphasized  a  number  of  skills  more  than  the  new¬ 
comers:  group  facilitation  and  team  building,  fund-raising, 
obtaining  resources,  conflict  resolution,  stress  management, 
supervision  and  administration,  and  bookkeeping/finances. 


SKILL  AREA 

Administrators 

Counselors 

Attendants 

Office 

Other 

Total 

Specialized  communications 

5 

9 

5 

0 

4 

23 

Recognizi ng, obtaining  resources 

5 

9 

5 

2 

1 

22 

Teachi ng/trai ni ng/devel opi ng  material s 

7 

4 

7 

1 

1 

20 

Resolving  conflict  between  people 

5 

4 

5 

2 

3 

19 

Bookkeepi ng/budgeti ng/f i nances 

7 

3 

7 

0 

1 

18 

Interpersonal  skills 

4 

4 

4 

3 

3 

18 

Stress  management 

5 

3 

5 

3 

1 

17 

Supervision  and  administration 

5 

4 

5 

1 

2 

17 

Group  facilitation  and  team-building 

5 

5 

5 

0 

1 

16 

Working  with  community 

4 

4 

4 

1 

1 

14 

Public  relations 

4 

2 

4 

1 

1 

12 

Fund-raisi ng 

3 

2 

3 

0 

0 

8 

Research/record-keepi  ng 

2 

0 

2 

3 

1 

8 

Job  development 

2 

2 

2 

0 

0 

6 

Writing 

1 

1 

1 

0 

0 

3 

The  following  table  contains  the  data  on  skills  selected  by  these  groups 
as  well  as  by  disabled  and  able-bodied  staff  persons. 
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SKILL  AREA 

DISABLED 

ABLE 

BODIED 

TIME  IN  FIELD 
<2  YRS  2  YRS+ 

Specialized  communications 

6 

17 

8 

14 

Recognizing,  obtaining  resources 

5 

17 

5 

16 

Teachi ng/trai ni ng/devel opment  material s 

6 

14 

7 

13 

Resolving  conflict  between  people 

6 

13 

4 

13 

Bookkeepi ng/budgeting/ finances 

4 

14 

2 

16 

Interpersonal  skills 

5 

13 

8 

7 

Stress  management 

4 

13 

4 

11 

Supervision  and  administration 

3 

14 

2 

15 

Group  faciliation  and  team-building 

4 

12 

1 

13 

Working  with  community 

2 

12 

5 

7 

Public  relations 

1 

11 

5 

6 

Fund-raisi ng 

3 

5 

0 

8 

Resea rch/record- keeping 

1 

7 

3 

5 

Job  development 

2 

3 

2 

2 

Wri ting 

2 

1 

1 

2 

i i .  Knowledge 


A  list  of  seven  content  areas  was  presented  to  respondents  for 
I  them  to  indicate  in  which  areas  they  would  like  more  knowledge. 

The  number  one  area  was  rights  and  benefits,  but  most  items  are 
clearly  favored  more  heavily  by  one  group  or  another.  Disabled 
respondents  wanted  more  knowledge  about  rights  and  benefits  and 
about  jobs  and  the  job  market,  and  able-bodied  respondents  ex¬ 
pressed  a  stronger  desire  for  knowledge  about  care  of  the  dis¬ 
abled.  New  workers  in  the  field  want  more  knowledge  about  the 
nature  of  disabilities  and  about  care  of  the  disabled  while  more 
experienced  workers  looked  for  learning  about  jobs  and  the  job 
market,  community  agencies  and  programs,  rights  and  benefits 
and  medications.  No  content  area  was  cited  especially  often 
or  frequently  by  any  category  of  staff  (admini strators ,  cleri¬ 
cal,  etc.).  The  two  tables  below  and  on  the  following  page 
contain  the  data  about  desired  knowledge  areas. 


KNOWLEDGE  AREAS 

ADMIN. 

COUNSEL. 

ATTEND. 

OFFICE 

OTHER 

TOTAL 

Rights  and  benefits 

9 

7 

10 

4 

3 

33 

Community  agencies,  programs 

7 

9 

4 

1 

2 

23 

Nature  of  disabilities 

5 

3 

11 

3 

0 

22 

Adjustment,  mental  health 

4 

7 

6 

3 

1 

21 

Jobs  and  job  market 

6 

7 

3 

0 

1 

17 

Care  of  disabled  persons 

4 

0 

8 

2 

1 

15 

Medication 

6 

2 

6 

0 

1 

15 

. 


36 


KNOWLEDGE  AREA 

DISABLED 

ABLE 

BODIED 

TIME  IN  FIELD 
<2  YRS  2  YRS  + 

Rights  and  benefits 

9 

24 

6 

23 

Community  agencies,  programs 

6 

17 

2 

21 

Nature  of  disabilities 

5 

17 

9 

10 

Adjustment,  mental  health 

4 

17 

7 

14 

Jobs  and  job  market 

8 

9 

0 

16 

Care  of  disabled  persons 

2 

13 

8 

6 

Medications 

4 

11 

3 

11 

i i i .  Administration 

Respondents  were  asked  about  what  administrative  changes  would 
help  them  do  their  jobs  better.  More  daily  communication  was 
the  most  desired  changes  by  a  wide  margin.  Creation  of  a 
volunteer  clearinghouse  was  especially  desired  by  more  admini¬ 
strators  and  more  veteran  staff  persons,  while  newer  workers 
called  for  more  staff  meetings.  Those  more  frequent  staff 
meetings  were  also  in  demand  by  able-bodied  staff  who  also 
favored  clarified  job  descriptions.  A  volunteer  clearinghouse 
was  the  change  favored  relatively  more  by  disabled  staff 
members.  These  data  are  contained  in  more  detail  in  the 
tables  below. 


ADMINISTRATIVE  CHANGES 

ADMIN. 

COUNSEL. 

ATTEND 

OFFICE 

OTHER 

TOTALS 

More  daily  communication 

7 

9 

9 

2 

4 

31 

A  volunteer  clearinghouse 

9 

7 

3 

1 

0 

20 

Clarified  job  descriptions 

4 

4 

7 

1 

3 

19 

More  staff  meetings 

2 

1 

8 

1 

1 

13 

More  direct  supervison 

1 

0 

2 

0 

0 

3 

ADMINISTRATIVE 

DISABLED 

ABLE 

BODIED 

TIME  IN  FIELD 

2  YRS.  2  YRS+ 

More  daily  communication 

8 

23 

10 

20 

A  volunteer  clearinghouse 

7 

13 

2 

17 

Clarified  job  descriptions 

3 

16 

6 

13 

More  staff  meetings 

2 

11 

6 

5 

More  direct  supervision 

0 

3 

2 

1 

I 


< 


■ 
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i v.  Staffi nq 

Sometimes  agency  operations  can  be  strengthened  by  the  addition 
of  staff,  but  what  kind  of  staff  may  not  be  agreed  upon  by  pre¬ 
sent  workers.  Our  sample  looked  to  adding  more  teachers/ 
trainers  or  more  volunteers  with  greatest  frequencies.  Coun¬ 
selors/teachers  strongly  preferred  adding  volunteers  while 
attendants  de-emphsized  that  addition,  and  instead  requested 
more  teachers/trainers  and  more  attendants.  Other  personnel 
groups:  had  no  extra-ordi nary  preferences.  The  group  of  dis¬ 
abled  staff  stressed  more  direct  service  staff,  such  as  coun¬ 
selors.  While  persons  newly  in  the  field  believed  more  at¬ 
tendants  would  be  the  best  change,  the  old  hands  focused  more 
on  volunteers,  direct  service  workers,  and  office  staff.  Two 
tables  below  contain  these  data. 


KINDS  OF  STAFF 

ADMIN. 

COUNSEL 

.  ATTEND 

OFFICE 

OTHER 

TOTALS 

Teachers/trainers 

8 

5 

14 

2 

3 

32 

Vol unteers 

10 

10 

6 

3 

2 

31 

Direct  service  staff 

9 

5 

2 

2 

4 

22 

Attendants 

3 

1 

8 

0 

0 

12 

Office  staff 

4 

1 

3 

2 

1 

11 

Accountant 

2 

0 

1 

0 

0 

2 

Administrators 

1 

0 

1 

0 

0 

2 

KINDS  OF  STAFF 

DISABLED 

ABLE 

BODIED 

TIME  IN 
<1  YRS . 

FIELD 

2  YRS+ 

Teachers/trainers 

8 

24 

13 

18 

Vol unteers 

8 

23 

7 

21 

Direct  service  staff 

8 

14 

5 

15 

Attendants 

3 

9 

8 

4 

Office  staff 

2 

9 

1 

8 

Accountant 

1 

2 

0 

3 

Administrators 

0 

2 

1 

0 

v .  Equi pment 

Many  kinds  of  equipment  and  facilities  could  help  ILC  staff  do 
their  jobs  better.  Our  sample  focused  in  on  more  efficient 
transportation  arrangements,  reading  materials  and  more  money 
for  staff  mileage,  and  recreation  space. 

No  patterns  of  particularly  strong  preferences  were  seen  when 
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when  analyzing  the  responses  of  different  categories  of  staff. 
Veteran  staff  did  have  preference  for  access  to  a  computer, 
audio-visual  equipment,  an  equipment  bank,  and  more  privacy 
in  offices;  newer  staff  emphasized  more  money  for  staff 
mileage.  Audio-visual  equipment,  an  equipment  bank  and  pri¬ 
vacy  were  needs  most  often  (relatively)  cited  by  disabled 
staff,  while  their  able-bodied  co-workers  would  choose  library 
space  and  mileage  money.  All  these  findinds  are  displayed 
on  the  following  page. 
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vi.  Volunteers 


Respondents  indicated,  on  this  section  of  the  questionnaire, 
where  they  would  most  like  to  see  volunteers  used  in  pro¬ 
viding  services  to  clients.  At  the  top  of  the  list  were 
transportation  and  running  errands,  with  a  wide  gap  between 
those  options  and  the  next  highest  one.  Preferences  were 
not  significantly  different  among  different  categories  of 
personnel.  Able-bodied  respondents  would  use  volunteers 
relatively  more  often  for  transportation,  grocery  shopping 
and  disabled  respondents  choose  instead  reading  assistance, 
equipment  maintenance  and  repair,  making  home  modifications/ 
repairs,  and  collecting  furniture,  clothing  or  food.  Newer 
staff  members  would  stress  grocery  shopping  assistance  con¬ 
trasted  with  more  experience  staff  who  would  select  reading 
assistance,  interpreting,  equipment  repair  and  home  modi¬ 
fications  and  repairs. 


. 
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DIS-  ABLE  TIME  IN  FIELD 

VOLUNTEER  TASKS  ADMIN  COUNSEL  ATTEND  OFFICE  OTHER  TOTAL  ABLED  BODIED  2  YRS  2  YRS+ 
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>  vii.  CLERICAL  ASSISTANCE 


Asked  how  best  volunteers  could  be  used  in  performing  clerical 
work,  the  largest  number  of  respondents  suggested  it  would  be 
in  organizing  and  maintaining  a  resource  file.  All  the  cate¬ 
gories  of  personnel  had  about  the  same  responses,  percentage¬ 
wise.  Newer  staff  had  no  especially  strong  preferences,  but 
more  seasoned  staff  did:  running  errands,  establishing  a 
library,  creating  the  resource  file,  general  clerical  assis¬ 
tance,  anc  creating  a  mailing  list.  The  uses  of  volunteers 
opted  for  by  disabled  staff  are:  creating  the  resource 
file,  running  errands,  and  organizing  a  library;  able-bodied 


respondents  selected  reception  work,  organizing  a  mailing 
list,  and  general  clerical  assistance. 

CLERICAL  ASSISTANCE 

ADMIN 

COUNSEL 

ATTEND 

OFFICE  OTHER 

TOTALS 

Organizing  resource  file 

9 

6 

6 

1  2 

24 

Organizing  library 

8 

7 

6 

1  0 

22 

General  clerical  assistance 

7 

6 

3 

2  2 

20 

Organize  client  mailing  list 

6 

5 

4 

2  3 

20 

Run  errands  for  staff 

5 

4 

8 

0  1 

18 

Reception  work 

3 

1 

7 

2  2 

15 

Organize  agency  scrapbook 

1 

2 

4 

1  1 

9 

ABLE 

TIME  IN  FIELD 

CLERICAL  ASSISTANCE 

DISABLED 

BODIED 

2  YRS  2  YRS+ 

Organizing  resource  file 

10 

14 

7  16 

Organizing  library 

8 

14 

6  16 

General  clerical  assistance 

3 

17 

5  13 

Organize  client  mailing 

list 

3 

17 

5  13 

Run  errands  for  staff 

7 

11 

1  15 

Reception  work 

1 

14 

5 

3 

Organize  agency  scrapbook 

3 

6 

4 

viii.  Client  Assistance 


The  assistance  volunteers  could  provide  to  clients  is  of  several 
types;  of  those,  coordinating  social  contacts  among  clients 
ranks  number  one  among  our  respondents  by  a  small  margin. 

Workers  more  recently  entering  the  field  would  support  volunteers 
to  one-to-one  counselling;  veteran  staff  suggest  creating  a  sup- 


. 


( 
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port  line,  doing  outreach  work  and  serving  on  a  speaker’s 
bureau.  Counselling  work  is  also  emphasized  by  able-bodied 
staff  in  contrast  to  disabled  staff  members'  emphasis  on 
coordinating  social  contacts  among  clients,  providing  advocacy 
or  skills  training,  and  servicing  as  role  models  for  clients. 
Various  staff  categories  were  similar  to  each  other  in  pre¬ 
ferences.  A  table  of  complete  data  follows. 
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ix.  Staff  Assistance 


With  few  choices  offered  on  this  question  about  what  kind  of 
professional  assistance  volunteers  could  provide  for  staff, 
the  answers  are  generally  clustered  together.  Checking  out 
community  resources  came  out  on  top,  however.  The  only  dif¬ 
ferential  preference  emerging  among  personnel  categories  was 
the  counselors'  preference  for  that  item  of  checking  out  com¬ 
munity  resources.  Able-bodied  respondents  focused  on  legal 


assistance,  as  did  more 

experienced 

staff. 

PROFESSIONAL  ASSISTANCE 

ADMIN 

COUNSEL  ATTEND  OFFICE  OTHER 

TOTAL 

Checking  out  community  resources 

7 

10 

12 

0 

1 

30 

Fund-raising,  leg  work 

8 

3 

8 

3 

3 

25 

Legal  assistance 

8 

5 

5 

2 

3 

23 

Financial,  accounting  help 

5 

0 

2 

0 

1 

8 

1 

TIME 

IN  FIELD 

PROFESSIONAL  ASSISTANCE 

DISABLED 

ABLE-BODIED 

<2 

YRS 

2 

YRS  + 

Checking  out  community  resources 

6 

24 

8 

16 

Fund-raising,  leg  work 

5 

20 

9 

14 

Legal  assistance 

8 

15 

5 

16 

Financial,  accounting  help 

2 

6 

2 

6 
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CONCLUSIONS 


The  purpose  of  this  report  has  been  to  assess  the  needs  of  a  sample  of 
physically  disabled  adults  in  two  parts  of  Colorado  so  that  exemplary  in¬ 
dependent  living  needs  could  be  designed  on  the  basis  of  that  information. 
Those  needs  were  found  to  be,  indeed,  many.  What  makes  that  all  the  more 
disturbing  is  that  there  is  reason  to  believe  that  this  sample  is,  if  any¬ 
thing,  more  educated,  more  mobile,  and  more  in  touch  with  resources  than  the 
overall  physically  disabled  population. 

A  major  conclusion  to  be  drawn  -  which  should  certainly  not  come  as  a 
new  idea  -  is  that  the  physically  disabled  are  not  a  monolithic,  homogeneous 
group,  but  one  that  exhibits  much  of  the  same  diversity  as  does  the  able- 
bodied  population.  Even  among  a  small,  imperfect  sample  of  60  persons, 
major  differences  are  discernible  along  the  lines  of  age,  sex,  ethnicity, 
degree  of  severity,  level  of  independence,  and  probably  geography  (but  a 
small  sample  hinders  our  drawing  that  last  conclusion).  For  instance,  it 
was  interesting  to  note  the  greater  likelihood  of  disability  due  to  accidents 
among  males  and  among  minorities.  When  we  look  at  age  groups,  we  find  more 
interest  among  younger  persons  in  advocacy  issues,  in  organizing,  in  new 
"wrinkles"  in  the  field  of  disabilities  such  as  transitional  living. 

Among  the  most  interesting  findings  from  this  survey,  however,  are  those 
about  the  A,  B,  C,  D  Categories  of  respondents.  Our  hypothesized  gradation 
of  independence  was  borne  out  on  a  number  of  measures,  most  visibly  with  the 
D  (independent  on  their  own)  group.  In  terms  of  background,  this  group  was 
more  likely  to  be  male,  minority,  and  single  than  the  overall  sample.  A  key 
factor  was  this  group's  lesser  degree  of  severity  as  gauged  by  need  for  less 
assistance  with  ADL  and  probably  related  to  this  group's  having  few  multiple 
disabilities.  Category  A  respondents  are  significantly  more  likely  to  have 
been  accident  victims  than  the  other  respondents  (7  out  of  16  cases  vs  6  out 
of  44  for  A,  B,  and  C  combined).  They  are  also  more  likely  to  have  been  in¬ 
stitutional  ized. 

Respondents  in  this  group  have  a  better  income,  have  more  modified  living 
quarters,  and  have  more  mobility  independence.  In  addition  -  and  this  may  be 
a  key  variable  though  we  can't  be  sure  of  the  direction  of  any  causality  - 
Category  D  respondents  have  had  more  post-disability  education.  We  can't 
answer  the  question  of  whether  their  relatively  greater  independence  stems 
from  their  education  0£  whether  their  lesser  degree  of  severity  or  any  other 
factors  made  more  likely  their  receiving  post-disability  education.  However, 
most  of  the  Category  0  people  do  say  their  education  helped  them  live  indepen¬ 
dently. 

Another  place  to  look  for  differences  between  group  D  and  others  is  in 
employment:  of  the  Category  D  people,  7  are  working  (2  full  time  and  5 
part  time);  10  (including  overlaps  with  those  working)  are  looking  for  a  job; 
three  are  in  school.  Only  two  would  appear  not  to  be  in  the  job  market  or 
not  preparing  for  it  -  one  is  retired  and  one  not  looking  for  a  job  now. 
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Thus,  education  and  employment  start  to  stand  out  as  the  distinguishing 
feature  associated  with  do-i t-yoursel f  independence  and  these  do  stand  out 
as  areas  needing  more  advocacy  in  our  respondents'  minds.  It  is  worth  noting 
that  on  most  measures.  Category  D  is  better  off  than  Category  C  (ILP  grad¬ 
uates  now  living  independently).  Group  C  is  similar  to  D  in  income  adequacy, 
mobility  independence,  and  past  institutionalization,  but  dissimilar  on  sever¬ 
ity  and  incidence  of  multiple  disabilities. 

That  analysis  then  allows  a  tentative  conclusion  that  severity  and  mul¬ 
tiple  disabilities  plays  a  key  role  along  with  education  and  employment,  and 
may  determine  the  latter  two  factors. 

Still  other  factors  linked  with  independence  are  family  encouragement  and 
the  disabled  person's  own  attitude  toward  disability.  Whereas  all  Category 
C  and  D  respondents  say  their  families  encouraged  their  independence,  slightly 
less  than  half  of  the  A  and  B  respondents  can  say  that.  Looking  at  the  dis¬ 
abled  person  him  or  herself,  they  show  more  interest  in  being  trained  as 
an  advocate  -  suggesting  a  more  political  posture  -  than  the  other  three 
groups . 

Perhaps  a  part  of  that  more  political  posture  is  a  certain  awareness  of 
resources.  On  a  few  variables  (awareness  of  financial  aid  for  attendant 
care  and  awareness  of  where  to  find  equipment)  Category  C  and  D  respondents 
score  higher,  with  D  exceeding  C. 

The  constellation  of  variables  linked  to  do-it-yourself  independence 
then  starts  to  look  like  this: 


family 

encouragement 


less  severe, 


pol itical 
posture 


do-it-yoursel  f 
i ndependence 


more  education 
post-di sabi 1 i ty 


resource 

awareness 


empl oyment 
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Using  that  inter-group  analysis  as  a  backdrop,  we  can  now  look  at  some 
other  interesting  findings.  The  issue  of  finances  looms  large  in  this  sur¬ 
vey.  On  one  hand,  almost  two-thirds  of  respondents  have  monthly  incomes  of 
under  $400,  yet  the  average  respondent  has  disabi 1 i ty-rel ated  expenses  of 
about  $222  or  38-39%  of  the  average  respondents'  income.  So  the  disabled 
person  is  getting  along  on  a  miniscule  income  with  extraordi nary  expenses. 

The  significance  of  that  low  income  is  revealed  when  the  lack  of  money  turns 
up  repeatedly  as  the  number  one  obstacle  between  the  disabled  person  and 
satisfaction  in  the  areas  of  attendant  care,  housing,  education,  recreation, 
and  equipment. 

So  monetary  deficiencies  block  the  way  of  increasing  education  for  many, 
which  itself  appears  to  be  one  of  the  avenues  of  greater  independence.  The 
other  major  avenue  is  employment  which  is,  of  course,  a  generator  of  finances. 
Yet  that  route,  too,  is  blocked.  Barriers  there  are  plain  old  discrimination 
by  employers,  transportation,  and  fear  of  losing  what  little  public  assistance 
one  is  receiving.  Yet  the  desire  to  work  is  clearly  there:  very  few  re¬ 
spondents  regarded  themselves  as  unemployable.  Indeed,  most  were  either 
working,  searching  for  a  job,  or  in  school. 

Another  of  the  elements  which  seems  to  be  related  to  independence  is 
family  encouragement.  What  we  see  when  we  look  at  the  disabled  and  their 
families  is  also  problemmatic.  For  many  disabled  persons,  their  disability 
|  produces  negative  impacts  on  their  family  relations.  For  some  this  means 
divorce:  divorce  was  found  to  be  statistically  related  to  a  late  onset  of 
disability  and  to  institutionalization.  The  data  also  suggest  persons  dis¬ 
abled  from  birth  are  quite  likely  to  remain  single.  So  another  of  the 
avenues  to  independence  has  something  of  a  roadblock  in  it. 

Finding  many  obstacles  between  the  disabled  person  and  eventual  in¬ 
dependence  puts  a  burden  on  agencies  and  organizations  which  do_  serve  the 
disabled.  Indeed  about  one-fourth  (105  our  440)  of  the  mentions  made  of 
helpful  resources  are  independent  living  centers.  Within  such  friendly 
confines,  the  disabled  client  can  find  some  aid  in  dealing  with  frustrations 
in  education,  employment,  and  family  relations.  There,  too,  the  person  can 
become  more  tuned  into  what  resources  do  exist  -  that  final  ingredient  from 
the  constellation  of  factors  associated  with  independence.  Now,  if  only 
the  ILCs  and  other  service  agencies  weren't  facing  fiscal  crises... 
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APPENDIX  A 


NOMINAL  GROUP  MEETING  MATERIALS 


mIColistic 

TILPPHOACHES  to 
llfcNDEPENDENT 
jfCiviNGI(jnc. 

December  9 ,  1 93 1 


816  Acoma,  Suite  100 
Denver,  Colorado  80204 
(303)  623-6946 


Dear  F r iend , 


As  promised,  enclosed  is  addit iona L  inf ormation  to  be  used  at  the  December  15 
meeting.  To  enhance  input  and  utilize  the  expertise  of  the  group  members 
(educators,  vocational  rehabilitation  counselors,  parents  of  persons  with 
disabilities ,  independent  living  centers'  personnel,  agency  personnel,  and 
oersons  with  disabilities),  four  major  categories  of  needs  will  be  assessed. 
The  categories  are: 

1)  Domestic  -  attendant  care,  reader  services,  interpreters,  housing 
referral,  financial  management; 

2)  Educational  -  guidance,  post  secondary  instruction; 

3)  Vocational  -  guidance,  skills  training,  employment  referral; 

4)  Community  Participation  -  information,  transportation,  recreation. 


i  )  w  i  1 1 
Rories . 
:ould  be 
«/  i  c  h  e  s  .  ) 


need  to  choose  your  first  and  second  preference  from  the  above  cate- 
If  you're  having  difficulty  choosing,  perhaps  group  preference 
determined  by  pizza  preference!  (We're  having  pizza  instead  of  sand- 


\gain,  the  meeting  will  be  at  the  Civil  Rights  Training  Center,  located  in  the 
Blue  Cross/Blue  Shield  Building  at  700  Broadway,  /M020,  on  Tuesday,  Dec.  15, 
"rom  4  to  7  p.m.  This  facility  is  fully  accessible  to  persons  with  disabil¬ 
ities  and  offers  free  and  abundant  parking.  Park  in  the  building  by  entering 
from  7th  Ave.  between  Broadway  and  Lincoln. 


It  is  our  belief  that  the  questions  developed  for  the  needs  assessment  will 
:est  various  beliefs  and  hypotheses  regarding  the  provision  of  services  to 
persons  with  severe  disabilities  and  may  have  significant  impact  on  the 
service  delivery  system  within  the  metropolitan  area  and  the  state. 

’n  order  for  the  meeting  to  progress  smoothly,  it  would  be  most  helpful  if 
fo u  would  RSVP  (to  Molly,  Jill,  or  me)  by  Monday,  December  14.  I  look  forward 
:o  seeing  you  on  the  15th! 


•lodel  Approaches  Project  Director 

).  The  facilitators  for  the  meeting  will  be:  Dr.  Bernie  Jones,  Ph.D., 
)r.  Peter  Orleans,  Ph.D.,  Jill  Summerville,  M.S.W.,  Molly  Henderson,  Barry 
Rosenberg,  and  Mary  Pellettier. 


A  United  Wiy  Agency 


* 


I 


WHAT  ARE  THE  KEY  _ NEEDS  (WHETHER  CURRENTLY  MET  OR  UNMET)  WHICH 

SHOULD  BE  SATISFIED  IF  A  SEVERELY  DISABLED  PERSON  IS  TO  BE  ABLE  TO  LIVE 
INDEPENDENTLY? 


GROUP  A 
ADVOCACY 
FINANCES 
GROUP  B 

HOUSING  OPTIONS 
ADJUSTMENT  COUNSELING 
GROUP  C 

ATTENDENT  CARE  . (MANAGEMENT  AND  REFERRAL) 
incl.  readers  and  interpreters 

EQUIPMENT,  AIDS  AND  DEVICES 

GROUP  D 

TRANSPORTATION 

RECREATION 

GROUP  E 

EDUCATIONAL  GUIDANCE 
EDUCATIONAL  OPPORTUNITY 
GROUP  F 

EMPLOYMENT  GUIDANCE 
EMPLOYMENT  OPPORTUNITY 


HAIL,  INC.  MODEL  APPROACHES  PROJECT 


NEEDS  ASSESSMENT  NOMINAL  GROUP  PROCESS  MEETING 


CIVIL  RIGHTS  TRAINING 
TUESDAY,  DECEMBER  15, 

CENTER,  700  BROADWAY,  #1020, 
1981 

DENVER, 

AGENGA 

4:00  - 

4:10 

Registration 

4:10  - 

4:15 

Introduction  to  the  Project 

4:15  - 

4:20 

Meeting  Procedure 

4:20  - 

4:25 

Break  into  Small  Groups 

4:25  - 

5:15 

Needs  Assessment  Session  I 

4:25 

Silent  Generation  of  Ideas 

5 

min. 

4:30 

Round  Robin  Listing 

10 

min. 

4:40 

Clarifying  Discussion 

10 

min. 

4:50 

Individual  Scoring 

5 

min. 

4:55 

Group  Tally 

10 

min. 

5:05 

Clucluding  Discussion 

10 

min. 

4:55  - 

5:35 

BREAK 

5:35  - 

6:15 

Needs  Assessment  Session  II 

5:35 

Silent  Generation  of  Ideas 

5 

min. 

5:40 

Round  Robin  Listing 

10 

min. 

5:50 

Clarifying  Discussion 

5 

min. 

5:55 

Individual  Scoring 

5 

min. 

6:00 

Group  Tally 

5 

min. 

6:05 

Concluding  Discussion 

10 

min. 

6:15  - 

6:30 

BREAK 

6:30  - 

7:00 

Needs  Assessment  Session  III 

6:30 

Clarifying  Discussion 

10 

min. 

6:40 

Individual  Scoring 

5 

min. 

6:45 

Group  Tally 

5 

min. 

6:50 

Concluding  Discussion 

10 

min. 

7:00  - 

7:15 

Closing 

Comments 

■ 
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APPENDIX  B 


RESEARCH  INSTRUMENTS 

•  Consumer  Questionnaire 

•  Provider  Questionnaire 


) 


March  30,  1982 


On  behalf  of  HOLISTIC  APPROACHES  TO  INDEPENDENT  LIVING  (Denver)  and  HILLTOP 
INDEPENDENT  LIVING  CENTER  (Grand  Junction),  the  Community  Research  Center  of 
the  University  of  Colorado  at  Denver  is  conducting  a  mail  survey  of  disabled 
people  in  both  Denver  and  Grand  Junction  to  determine  what  they  need  in  order 
to  live  more  independently.  This  project  is  funded  by  the  U.  S.  Department 
of  Education. 

The  results  of  this  survey  will  be  used  for  three  purposes: 

1.  To  Improve  and  expand  the  services  that  HAIL  and  Hilltop  already  provide. 

2.  To  assist  HAIL  and  Hilltop  in  developing  new  programs  and  services  in 
areas  identified  by  those  who  respond. 

3.  To  assist  HAIL  and  Hilltop  in  meeting  the  Individual  needs  of  those 


who  respond. 

Your  answers  will  be  coded  and  analyzed  statistically  so  that  the  summary 
report  in  no  way  Identifies  or  Isolates  anyone's  responses.  This  report  will 
then  be  given  to  HAIL  staff  for  their  use  in  planning  and  development. 

Your  completed  questionnaire  will  become  part  of  your  file  at  either  HAIL  or 
Hilltop  and  as  such  will  remain  completely  confidential  and  will  be  used  only 
by  staff  working  directly  with  you.  Although  we  cannot  require  that  you  put 
your  name  on  the  survey  when  responding,  we  feel  it  would  be  in  your  interest 
to  do  so. 

If  you  do  not  want  to  give  your  name  when  responding,  please  disregard  the 
signature  page  which  appears  at  the  end  of  the  questionnaire  and  return  it 
to  us  unsigned.  Likewise,  if  you  cannot  or  do  not  want  to  answer  a  particular 
question,  just  leave  It  blank.  Should  you  have  any  questions  affcut  the  survey 
or  need  any  assistance  completing  the  form,  please  contact  either  of  us  by 
phone  and  we  will  arrange  a  telephone  or  in-person  interview. 

We  encourage  you  to  read  through  and  complete  the  questionnaire  as  soon  as 
possible,  and  to  return  it  to  us  in  the  enclosed  self-addressed  stamped 
envelope  no  later  than  Friday,  April  9. 

Please  be  assured  that  your  cooperation  or  noncooperation  will  in  no  way 
affect  your  receiving  services  from  HAIL  or  Hilltop.  Thank  you  for  your 
time  and  assistance. 


) 


Mary  Pdllettier 
Research  Assistant 


/Of rector 
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CENTER  FOR  COMMUNITY  DEVELOPMENT  ANO  DESIGN/UNIVERSITY  OF  COLORADO  AT  DENVER 

1100  14TH  STREET  DENVER  COLORADO  30202  (303 )-3 2 9-2 8 1 6 


INDEPENDENT  LIVING  NEEDS  QUESTIONNAIRE 


OFFICE 
USE  ONLY 


INFORMATION  ABOUT  YOU 

1.  What  ls  your  age?  _  What  is  your  sex?  _ female  _ Male 


1 _ 

2 

3 

4U 

5 


How  do  you  classify  yourself  with  regard  to  racial  or  ethnic  background? 

Anglo  _ Asian  _ Chicano/Hispanic 

American  Indian  Black  Other 


3.  What  is  your  marital  status? 

_ Single  _ Separated  _ Widowed 

_ Married  _ Divorced  _ Living  Together 


8 


4. 


5. 


6. 


Is  anyone  with  whom  you  are  living  also  disabled? 

_ Yes  _ Unsure  _ No 

IF  YES,  What  is  that  person's  relationship  to  you  and  what  is  the  person's  disability? 


Have  you  ever  been  in  a  long-term  care  facility  (e.g.  nursing  home,  institution,  etc)? 
Yes  Unsure  No 


9_ 

10 

II 


12 

13; 

14 

is; 

16 

17 

18 


IF  YES,  please  complete  the  following  items: 

NAME  OF  FACILITY  WHEN  AND  HOW  LONG  TYPE  OF  FACILITY 


ASSISTANCE  WITH  ACTIVITIES  OF  DAILY  LIVING 


1.  For  what  activities  do  you  regularly 

_ getting  in  &  out  of  bed 

_ bathing,  washing,  grooming 

_ dressing 

_ bowel  &  bladder  care 

_ preparing  meals 

_ washing  dishes 

_ housekeeping 

_ drinking  4  eating 

_ getting  in  &  out  of  wheelchair 

_ getting  on  &  off  toilet 

don't  need  assistance 


(more  than  half  the  time)  need  assistance? 

_ putting  on  limb,  brace,  etc. 

_ operating  TV,  stereo,  radio,  etc. 

_ admitting  visitors 

_ shopping  &  errands 

_ general  transportation 

_ reading 

_ communicating  with  another  person 

_ using  the  telephone 

_ writing 

Other  (  ) 


19 

20" 

21 

22 

22 

24" 

25 

26; 

27 

28 
29' 
30' 

31; 

32 

33' 

34' 

35' 

36 

37 
38' 
39' 
40' 

41 

42 
43' 
44' 
45" 
46' 


47 


(OVER) 


I 


1 


2. 


IF  YOU  CHECKED  "DON’T  NEED  ASSISTANCE"  ON  THE  PREVIOUS  QUESTION,  PLEASE  SKI?  TO  NEXT 
SECTION  ON  EQUIPMENT/DEVICES/SUPPLIES. 


This  assistance 

_ family 

friends 


is  currently  provided  by: 

_ paid  attendant  (live-in) 

_ paid  attendant  (drop-in) 


(Check  all  that  apply) 

_ community  volunteers 

institutional  staff 


3.  If  you  have  your  own  regular,  paid  attendant/reader/interpreter,  is  that  person: 

_ employed  directly  by  you  or  your  family 

_ employed  by  an  agency  for  you 

other  (  _  ) 


4.  If  you  do  NOT  currently  have  your  own  regular,  paid  attendant/reader /interpreter, 
would  you  prefer  to  hire  one?  _ Yes  _ Unsure  _ No 

IE  YES,  What  considerations  are  preventing  you  from  doing  so? 

_ cost  _ availability  _ other  l  •  ) 


5.  Do  you  know  what  financial  assistance  is  available  for  attendant  care/reader3/inter- 

preters?  _ Yes  _ Unsure  _ No 

6.  What  qualities  or  characteristics  do  you  look  for  in  an  attendant/reader/interpreter? 


7.  Have  you  generally  been  satisfied  with  your  attendant  care/reader/interpreter? 

_ Yes  _ Unsure  _ No 

^  IF  NO,  what  would  have  helped? 

_ training  for  attendant 

_ backup  service  when  regular  attendant  is  not  available 

_ training  for  you 

_ referral  service  to  help  locate  attendants 

other  (  F 

8.  Through  what  sources  do  you  most  often  find  your  attendants/readers/interpreters? 


9.  Please  complete  the  following  sentence:  I  can’t  be  too  assertive  with  my  attendant/ 
reader/inter  preter  because. . . 


10.  List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  activities  of  daily  living. 


IQUIPMENT/DEVTCES /SUP PLIES 


1.  Please  indicate  on  the  following  page  what  kinds  of  equipment/devices/supplies  you 
^  need  to  use,  presently  have,  and  whether  or  not  you  are  satisfied  with  the  quality 
or  performance  of  what  you  already  have  and  use.  Under  each  heading,  writs  in  the 
name  of  the  item,  and  then  check  the  appropriate  spaces. 


(OVER) 


' 


OFFICE 
USE  ONLY 


Generally 

Need  to  Presently  satisfied 

use  this  have  this  with  this  Why  dissatisfied 

Nonprescription  medical 
supplies  (footbaths, 
rubber  gloves,  cath¬ 
eters  ,  etc .  ) 


Yes  No 
Yes  No 
Yes  No 
Yes  No 


62 

63 

64 

65 

66 
67' 


Prosthetic  equipment  and 
orthopedic  appliances 
(braces,  splints,  etc.) 


Yes  No 
Yes  No 
Yes  No 


68 

69 

70 

71 

72 
73' 


Mobility  aids  (wheelchairs, 
transfer  equipment,  spe¬ 
cially  equipped  car,  etc.) 


Yes  No 
Yes  No 
Yes  No 
Yes  No 


Aids  for  visually  impaired 
(braille  writers,  magni¬ 
fiers,  optascan,  etc.) 


_  Yes  No 

_ Yes  No 

_ Yes  No 

Aids  for  hearing  impaired 
(hearing  aids,  TTY,  sig¬ 
nal  lights,  etc.) 

_  Yes  No 

_  Yes  No 

Yes  No 


74 

75  _ 

76 

77  _ 

78 

1  79 _ 

80 _ 

1 _ 

2 

3 

4H 

5 

6  _ 

7 

8  _ 

9 

i0_ 

11 

12 _ 

13 

14  _ 

15 

16 


Aid  dog  _ _  _  _  Yes  No 

Speech  aids  (voice  box, 
word  board,  etc.) 

_  _  _  Yes  No 

Yes  No 


17 

18' 

19] 

20 

21 

22 

23' 


) 


Yes  No 


24 

25 


(OVER) 


A 

\ 


Respiratory  aids  (res- 
spirators.  trach  tubes, 
etc. ) 

> - 


Domestic  aids  (cooking, 
eating,  dressing, 
grooming,  etc.) 


Recreation  aids  (adaptive 
sports  equipment,  games, 
etc. ) 


4. 


OFFICE 
USE  ONLY 


Yes  No 
Yes  No 
Yes  No 

Yes  No 
Yes  No 
Yes  No 
Yes  No 


26 

21] 

23. 
I  29 

' 

30 

31 


32 

23 

34 
3  S' 

36 

37' 


38 

39' 


Yes  No 


40 

41 


Yes  No 
Yes  No 


42 

43' 


Other 


Yes  No 


Yes  No 


Do  you  have  a  good  idea  of  what  equipment  is  available? 
Yes  Unsure  No 


44 

45' 

46' 


47 


Do  you  know  where  to  obtain  it?  _ Yes  _ Unsure  _ No 

How  do  you  find  out  about  equipment?  _ 

What  would  enable  you  to  keep  up  to  date  better  on  equipment? 


48 

49 

50 


3. 


What  has  generally  kept  you  from  obtaining  the  equipment  you  need? 
_ money  _ availability  in  my  area  _ quality 

_ nothing  _ other  ( _ 


) 


4.  Please  indicate  below  how  much  of  a  problem,  if  any,  you  have  with  the  following: 

No  problem  Some  problem  Major  problem 

Design  of  equipment  _  _  _ 

Quality  of  equipment  _  _  _ 

Repair  or  maintenance  _  _  _ 

"Red  tape"  involved  in  getting  _  _  _ 

Finding  items  when  needed  _  _  _ 

Cost  of  item  _  _  _ 

Choice  of  products  _  _  _ 

Chance  to  try  out  equipment  _  _  _ 

)  Have  you  ever  thought  about  some  device  or  equipment  that  would  help  you  but  which 


hasn't  been  invented  or  marketed  yet? 


Yes 


Unsure 


No 


IF  YES,  Could  you  describe  it? 


51 

52' 


53 

54 

55 

56 

57 

58 

59 

60 

61 

62 


(OVER) 


4 


' 


m 


A 

▼ 


6. 


9. 


) 


List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  housing. 


TRANSPORTATION 

1.  Please  indicate  below  what  your  major  transportation  needs  are,  in  terms  of  WHERE 
you  need  to  go  C.grocery  store,  work,  doctor,  etc.)  and  HOW  OFTEN  (daily,  weekly, 
occasionally,  etc.J. 

WHERE  HOW  OFTEN 


2. 


How  do  you  generally  make  the  trips  listed  above? 

_ drive  my  own  car  use  paid  driver 

_ family  drives  me  _ use  taxi 

_ friends  drive  me  use  agency  vehicle 

_ use  private  wheelchair  taxi  or  van  (Ambocab) 


(Please  check  all  that  apply) 

_ _ walk  or  wheel  myself  about 

_ use  regular  bus 

_ use  special  bus  for  the 

disabled 


3.  Please  rate  all  of  the  following  transportation  systems  which  you  use  on  a  regular 
basi3  by  circling  the  appropriate  answer. 


Is 

it 

Is 

it 

Affordable 

Adequate 

Paid  driver 

Yes 

No 

Yes 

NO 

Family 

Yes 

No 

Yes 

NO 

Friends 

Yes 

No 

Yes 

No 

Taxi 

Yes 

No 

Yes 

NO 

Private  wheelchair 

Yes 

NO 

Yes 

NO 

taxi/van  (Ambocab) 

Agency  vehicle 

Yes 

NO 

Yes 

No 

Regular  bus 

Yes 

No 

Yes 

No 

Special  bus  for  the 

Yes 

NO 

Yes 

NO 

disabled 

Drive  my  own  car 

Yes 

NO 

Yes 

NO 

Walk  or  wheel  myself 

Yes 

No 

Yes 

No 

4.  If  you  use  or  have  used  the  bus:  Yes  No  Sometimes 

Did  you  find  the  bus  drivers  helpful?  _  _  _ 

Did  you  find  the  lifts  satisfactory?  _  _  _ 

Did  you  find  the  tie-downs  satisfactory?  _  _  _ 


If  you  do  NOT  currently  use  the  bus,  what  would  enable  you  to  use  it? 


5.  As  far  as  using  the  bus,  would  you  prefer: 

)  _ to  have  access  to  all  vehicles  and  all  routes  at  all  times 

_ to  have  access  to  all  vehicles  and  all  routes  at  certain  times 

to  have  access  to  selected  vehicles  and  routes  at  all  times 

_ to  have  access  to  selected  vehicles  and  routes  at  certain  times 

_ to  use  a  separate  system  or  vehicles  and  routes  provided  for  the 

disabled  by  the  mass  transit  agency 


(OVER) 


i 


1 


7. 


OFFICE 
USE  ONLY 


6.  Are  there  transportation  services  that  you  would  find  helpful  that  are  NOT  currently 
available?  _ Yes  _ Unsure  _ No 

IF  YES,  please  describe.  _ 


41 


7.  Which  of  the  following  best  describes  your  situation  with  regard  to  a  vehicle? 

_ own  my  own  vehicle  which  I  drive 

_ own  my  own  vehicle  which  someone  drives  for  me 

_ family  has  vehicle  which  I  drive 

_ family  has  vehicle  which  someone  else  drives  for  me 

none  of  the  above 


I 


42 


Did  you  incur  financial  hardship  in  modifying  your  vehicle? 

_ Yes  _ No  _ Not  applicable 

Do  you  generally  find  adequate  handicapped  parking  for  your  vehicle? 

_ Yes  _ find  non-handicapped  drivers  using  spaces 

_ not  enough  spaces  _ other  ( _ _ ). 


43 

44 


If  you  do  NOT  operate  your  own  vehicle,  please  indicate  why: 

_ physically  unable  _ can’t  afford  purchase 

_ can’t  afford  modifications  _ don't  want  to 

_ don't  need  to 

3.  As  a  pedestrian,  what  obstacles  do  you  encounter  while  negotiating  streets  and 
)  sidewalks? 


45 


9.  List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  transportation. 


46 

47 

48 

49 


EDUCATION 


1.  What  kinds  of  education  have  you  received  and  where? 

Regular  Special 

School  School 

some  elementary  school  _  _ 

finished  elementary  school  _  _ 

some  high  school  _  _ 

graduated  from  high  school  _  _ 

GED  _  _ 

certificate  of  attendance  _  _ 

some  college  _  _ 

bachelor's  degree  _  _ 

some  graduate  school  _  _ 

graduate  degree  _  _ 

vocational  training  _  _ 

other  ( _ ) 


By 

Tutor 
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How  much  of  this  education  occurred  after  the  onset  of  your  disability? 
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2.  Do  you  feel  you  received  an  adequate  education  in  the  basics  of 

Yes  Unsure  No 

Reading  _  _  _ 

Writing  _  _  _ 

Mathematics  _  _  _ 

IF  NO,  why  not?  _ 


If  you  have  NOT  received  the  education  you  wanted,  what  has  kept  you  from  obtaining 
it?  CCheck  as  many  as  apply) 


not  aware  of  educational  options 

_ parents  not  aware  of  educational 

options 

_ lack,  of  special  equipment 

transportation  problems 

lack,  of  school  aides,  readers, 
interpreters 

facilities  not  accessible 


_ hours  and  classes  not  flexible 

restrictive  admission  policies 

_ lack  of  money  for  tuition 

inadequate  teachers 

_ problems  with  other  students 

_ parental  attitudes 

Other  C 


Did  you  receive  any  educational  guidance  and  counseling  after  you  became  disabled? 
Yes  _ No 

IP  YES,  from  whom?  __________________________________________________________________ 

IF  YES,  on  what  issues?  _ _ _ _ _ 


Do  you  think  this  counseling  helped  you  determine  what  kind  of  education  you 
should  seek?  _ Yes  _ Unsure  _ No 

Did  this  counseling  accurately  assess  your  interests  and  abilities? 

Yes  Unsure  No 
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5,  What  kind  of  education  would  you  like  to  have  received? 


In  what  areas  have  you  obtained  special  skills  training  or  would  like  to? 


(Check  as  many  as  apply  on  each  item) 


Learned 
in  school 


Learned 
on  my  own 


Learned  in 
special  train- 
ing  program 


Would  like 
to  learn 


consumer  skills  _  _  _  _ 

assertiveness  training  _  _____  _ _  _ 

social  or  interpersonal  skills  _  _  _  _ 

how  to  use  your  time  •  _  _  _ 

using  community  resources  and  _  _  _  _ 

services 

recreation  skills  _  _  _  _ 

self-care  skills  _  _  _  _ 

using  equipment  and  devices  _  _  _  _ 

how  to  manage  your  money  _  _  _  _ 

domestic  skills  (cooking,  _  _  _  _ 

cleaning,  etc.) 

Overall,  do  you  feel  your  in-school  education  prepared  you  to  live  independently? 
_ Yes  _ Unsure  _ No 

Why  do  you  feel  this  way?  _ 
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8.  Do  you  feel  disabled  children  should  be  taught  independent  living  skills  in  the 
public  schools?  _ Yes  _ Unsure  _ No 

IF  YES,  who  should  be  responsible  for  teaching  independent  living  skills  in  the 
public  schools? 

_ the  public  schools  themselves 

_ an  outside  community  agency  under  contract  to  the  public  schools 

_ public  school  staff  trained  by  an  outside  community  agency 


9. 


List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  education. 


23 
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EMPLOYMENT 


1.  Which  of  the  following  best  describes  your  current  employment  situation? 
(Check  as  many  as  apply) 


_employed  full-time 
^employed  part-time 
_in  sheltered  employment 
in  school 


_actively  looking  for  a  job 
_sort  of  looking  for  a  job 
_not  looking  for  a  job 
consider  myself  unemployable 
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IF  WORKING,  do  you  consider  yourself  suitably  employed  in  terms  of  your  abilities? 
Yes  Unsure  No 
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2.  Whether  or  not  you're  presently  working,  what  kinds  of  assistance  would  help  you 
find  and  hold  a  job? 


28 

29 


3.  Have  you  ever  talked  with  a  career  or  job  or  vocational  rehabilitation  counselor? 
_ Yes  _ No 

IF  YES,  have  you  found  them  helpful? 

_ Yes  _ Unsure  _ No  _ Some  helpful,  some  not 

Please  explain  your  answer.  _ 


30 

31 


4.  Do  you  feel  there  are  adequate  job  opportunities  for  the  disabled? 

_ Yes  Unsure  _ No  Don't  know 

5.  Do  you  feel  that  most  employers  are  willing  and  prepared  to  employ  the  disabled? 

_ Yes  Unsure  _ No  Don’t  know 

What  do  employers  need  to  know  about  employing  the  disabled? 


6.  Have  you  known  some  employed  disabled  persons?  _ Yes  _ Unsure  _ No 

IF  YES,  how  have  their  experiences  affected  you?  _ 


32 
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7.  How  do  you  feel  about  sheltered  workshop  employment? 


36 
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3.  List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area  j 
of  employment. 


'37. 
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RECREATION  AND  LEISURE  TIME 

1.  In  what  kinds  of  recreation,  entertainment  or  social  activities  do  you  currently 
participate?  (Check  as  many  as  apply) 

_ sports  (participant).  ,  , 

_ sports  (spectator) 


^exercise,  conditioning  classes 
jnuseums,  libraries 
_day  trips  Csightseeing,  travel) 
other  C _ 


_TV,  radio,  stereo 
jnovies,  theatres,  concerts 
_visiting  friends,  relatives 
vacation  trips 


2. 


Are  there  other  activities  in  which  you  would  like  to  participate? 
_ Yes  Unsure  _ No 

IF  YES,  what  are  they?  _ 


3. 


5. 


6. 
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What  are  the  main  factors  which  prevent  you  from  doing  so? 

_ transportation  _ appropriate  equipment 

_ money  _ not  available  in  area 

_ accessibility  _ other  ( 

_ aides,  interpreters,  readers 
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Do  you  participate  in  recreation  sports  or  activities  specifically  designed  or 
provided  for  the  disabled?  Yes  Unsure  _ No 

IF  YES,  what  kind?  _ 

Do  you  prefer  to  spend  your  leisure  time: 

_ alone  _ with  able-bodied  people 

with  other  disabled  people  _ both  or  no  preference 

Do  you  feel  you  have  enough  opportunities  to  meet  people? 

Yes  _ Unsure  _ No 

List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  recreation  and  leisure  time. 
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FINANCES 


1.  What  is  your  total  monthly  income  from  all  sources  (whether  cash  or  reimbursement)? 
(Please  identify  amount  and  source) 


4 


Would  you  consider  your  income: 

_ very  adequate  (can  afford  basics  and  some  luxuries] 

_ adequate  (can  afford  basics) 

_ inadequate  (can  barely  afford  basics) 

_ very  inadequate  (can't  really  afford  basics) 
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For  which  of  the  following  do  you  feel  you  need  additional  financial  assistance? 

_ attendant  care/reader/interpreter  _ recreation 

education 


equipment 

housing 

transportation 
medical  supplies 


basics  (food,  clothing,  utilities) 

medical  care  or  treatment 

other  (  ) 
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i  64 _ 

65  _ 

66 

6~ _ 

'  63 

69 

70 


What  kinds  of  assistance  programs  should  exist  that  don't  exist  now? 


Where  do  you  currently  get  the  best  information  about  programs  and  benefits  for  the 
di sabled? 


Which  of  these  problems,  if  any,  have  you  experienced  with  assistance  programs? 

_ inadequate  amounts  of  assistance  _ eligibility  requirements 

_ instability/uncertainty  of  program 

other  (  ) 


agencies  and  programs  not  coordinated 
with  one  another 


What  are  your  monthly  expenses  specifically  related  to  your  disability? 


_ attendant  car e/reader /interpreter 

_ medical  supplies 

_ equipment  purchase  &  maintenance 

_ aid  dog  food 

_ extra  utilities  for  equipment, 

extra  heat,  etc. 

_ none  that  I_  pay  for 

Have  you  been  discouraged  from  working  because  you  would  lose  financial  assistance? 
Yes  Unsure  No 


$_ 

$_ 

$ 
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$ 

$ 

$ 
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transportation 
_special  diet 
_extra  laundering 
batteries 
other  ( 
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Which  situation  is  most  preferable  to  you? 

_ managing  my  own  financial  resources 

_ managing  my  own  resources  with  help 


having  someone  else  manage  them 


10.  Would  you  like  help  or  training  in  any  of  the  following?  (Check  as  many  as  apply) 

_ managing  your  money  _ doing  your  taxes 

_ benefits  to  which  you  are  entitled  _ other  ( _ ) 

11.  Have  you  had  difficulty  in  obtaining  any  kind  of  insurance? 

_ Yes  _ Unsure  _ No  _ Haven't  tried 

IF  YES,  what  kind  of  insurance  and  what  kind(s)  of  difficulties? 


12.  List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  finances. 
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ADVOCACY  (speaking  out  in  favor  of,  actively  supporting,  recommending,  etc.) 

1.  Would  you  like  to  find  out  more  about  your  legal  rights? 

Yes  Unsure  No 
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12  . 


On  what  issues  of  concern  to  the  disabled  is  .tore  advocacy  and  speaking  out  needed? 


3.  Are  you  involved  with  any  organization  which  is  speaking  out  on  behalf  of  the 

disabled?  _ Yes  _ Insure  _ No 

4.  To  what  person,  agency,  or  organization  would  you  go  for  help  in  advocating  for 
your  rights? 


13 
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5.  Would  you  be  interested  in  training  in  how  to  speak  out  on  behalf  of  the  disabled? 
Yes  Unsure  No 


20 


6. 


Is  there  a  need  for  continued  community  education  on  the  needs  and  concerns  of  the 
disabled?  Yes  Unsure  No 


21 


7. 


Are  most  of  your  elected  officials 
Yes  Unsure '  No 


responsive  to  the  needs  of  the  disabled? 
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8.  If  you  could  enact,  repeal,  or  change  three  laws,  what  would  they  be? 
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9.  How  do  you  describe  the  status  of  disabled  people  in  our  society? 

) - 


10. 


List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  advocacy. 


27 

28 


COUNSELING  AND  MEDICAL  CARE 

1.  In  what  areas  have  you  obtained  or  would  you  like  to  obtain  counseling? 

Had  Want 

acceptance  of  disability  ______  _ 

knowledge  of  disability  _  _ 

sex  and  sexuality  _  _ 

dealing  with  family  &  friends  _  _ 

other  (  )  _  _ 

2.  How  has  your  disability  affected  your  relationship  with  your  family  and  friends, 
whether  positively  or  negatively? 


29 
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Has  your  family  generally:  _ encouraged  yo'ur  efforts  to  live  independently 

_ discouraged  your  efforts  to  live  independently 

_ mixed:  some  have  encouraged,  some  have  discouraged 

_ not  applicable 
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4.  What  might  have  helped,  or  what  did  help,  you  to  adjust  to  your  disability  more 
easily? 
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5.  What  has  been  most  helpful  in  your  efforts  to  become  more  a  part  of  the  community? 


In  what  areas,  if  any,  did  you  have  difficulty? 


If  you  needed  personal  counseling  to  whom  would  you  most  likely  go? 

_ disabled  counselor  _ family  or  friends 

_ able-bodied  counselor  _ minister 

_ support  group  of  other  disabled  persons  _ other  ( _ 


33 
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Have  there  been  disabled  persons  after  whom  you've  modeled  yourself,  who  have 
encouraged  or  inspired  you  to  do  something?  _ Yes  _ Unsure  _ No 

In  what  kinds  of  medical  care  or  treatment  are  you  currently  involved? 

(Check  as  many  as  apply) 


see  physician  regularly 
_physical  therapy 
^occupational  therapy 
speech  therapy 

none 


regular  medication 

pain  management 

other  kinds  of  rehabilitation 

other  ( 
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List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  medical  care. 


30_ 
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10.  List  three  agencies  or  organizations  which  have  been  most  helpful  to  you  in  the  area 
of  counseling. 
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USE  THIS  SPACE  BELOW  AND  THE  REVERSE  FOR  ANY  OTHER  COMMENTS  YOU  WOULD  LIKE  TO  MAKE. 


THANK  YOU  VERY  MUCH  FOR  YOUR  COOPERATION! 


' 


YOUR  NAjME: 


□Check  if  you  wish  to  receive  a  copy  of  the  summary 
report  based  upon  this  survey. 


Thank  you  again! 


INDEPENDENT  LIVING  CENTER  STAFF  QUESTIONNAIRE 

Under  contract  to  the  U.S.  Department  of  Education,  Holistic  Approaches  to  Independent  Living  (HAIL)  is  conducting 
rveys  of  independent  lining  center  clients  and  staff  to  determine  what  clients  need  to  function  more  independently, 
and  what  staff  need  to  facilitate  that  process.  The  following  questions  were  designed  to  ascertain  the  needs  of  in¬ 
dependent  living  center's  staff  people. 

1.  Agency  where  you  work:  _ 

2.  What  is  your  job  title?  _ 

3.  Please  describe  your  job  briefly: 

4.  How  long  have  you  worked...  in  this  particular  job?  _ 

at  this  agency?  _ 

with  disabled  persons?  _ _ 

5.  What  training  have  you  received  for  working  with  disabled  persons  (e.g.  college,  workshops,  on-the-job  train¬ 
ing,  etc.)? 


6.  Are  you  _ physically  disabled,  or  _ able-bodied? 

SKILLS 

7.  In  which  FIVE  of  these  skill  areas  would  you  most  like  to 

_ Interpersonal  skills  (sensitivity,  understanding 

people,  etc. 

_ Specialized  communications,  such  as  sign  language 

_ Wri  ting 

_ Bookkeepinq/budqetlnq/mani pulatinq  finances 

_ Supervision  and  administration 

_ Group  facilitation  and  team-building 

_ Stress  management 

_ Resolving  conflict  between  people 


have  more  training? 

_ Fund-raising 

_ Recognizing  and  obtaining  resources 

_ Research/record-keeping 

_ Public  relations 

_ Teaching/training/ developing  teaching  materials 

_ Job  development 

_ Working  with  community  groups  and  agencies 

_ Other  ( _ ) 


KNOWLEDGE 

8.  In  which  THREE  of  the  following  areas  would  you  most  like 

_ About  disabl i ties 

_ About  care  of  disabled  persons 

_ About  medications 

_ About  rights  and  benefits 


to  have  more  knowledge? 

_ About  community  agencies  and  programs 

_ About  jobs  and  the  job  market 

_ About  adjusting  to  disabilities  and  mental  health 

_ Other  $ _ ) 


ADMINISTRATION 

9.  Which  TWO  of  the  following  administrative  changes  would  most  help  you  do  your  job  better? 

_ More  staff  meetings  _ A  volunteer  clearinghouse 

_ More  direct  supervision  _ Clarified  job  descriptions 

_ More  daily  communication  among  staff  _ Other  ( _ ) 


STAFFING 

10.  What  kind  of  staff  would  you  want  more  of  in  your  agency?  (Check  up  to  THREE. 

_ Volunteers  _ leachers/trainers 

_ Direct  service  staff  (e.g.  counselors  _ Accountant 

_ Office  staff  _ Attendants 

_ Administrators  _ Other  ( _ 


) 


' 


’ 
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EQUIPMENT  AND  FACILITIES 

11  Which  FIVE  of  the  following  would  most  help  you  do  you 

_ Access  to  a  computer 

_ Readi ng  material s 

_ library  space 

_ Classroom  space 

_ Better  phone  system 

_ More  funds  for  staff  mileage 

_ Audio- visual  equipment 

More  efficient  transportation  arrangements 


job  better? 

_ 'Wheelchair  repair  shop 

_ More  privacy  in  offices 

_ Recreation  space 

_ Equipment  bank  (e.g.  prosthetics) 

_ More  or  better  office  equipment  (e.g.  typewriters, 

desks,  files,  etc.) 

_ Other  ( _ ) 


VOLUNTEERS 

12.  In  which  THREE  of  the  following  areas  would  you  most  like  to  use  volunteers  to  provide  assistance  to  clients? 

_ Transportation  _ Emergency  child  care 

_ Errands  _ Equipment  maintenance  and  repair 

Grocery  shopping  _ Home  modifications,  maintenance  and  repair 

_ Reading  _ Collecting  furniture,  clothing,  food 

Writing 

_ Interpreting  Other  ( _ ) 


3.  In  which  THREE  of  the  following  areas  would  you  most  11 
to  staff? 

Reception  work 

_ Organizing  and  maintaining  resource  files 

_ Running  errands  for  staff 

_ General  clerical  assistance 

4.  In  which  THREE  of  the  following  areas  would  you  most  li 

_ Support  line 

Coordl nati nq  social  4  interpersonal  contacts 
among  cl  ients 

_ Outreach 

_ Providing  advocacy  or  skills  training 

_ Administering  needs  assessments 

5.  In  which  TWO  of  the  following  areas  would  you  most  like 

_ Fund-raising  visits  and  legwork 

Checking  out  comnunlty  resources 
_ Financial,  accounting  assistance 


to  use  volunteers  to  provide  clerical  assistance 

_ Organizing  and  maintaining  agency  scrapbook 

_ Organizing  and  maintaining  library  4  its  files 

_ Organizing  and  maintaining  client  files,  mailing  lists 

_ Other  ( _  ) 

to  use  volunteers  to  provide  direct  assistance  to  clients ? 

_ Serving  as  role  models 

_ One-to-one  counseling 

_ Phone  calling  to  clients  about  activities 

_ Speakers'  bureau 

_ Other  ( _  ) 

lunteers  to  provide  professional  assistance  to  staff? 

_ Legal  assistance 

_ Other  ( _ ) 


5.  Other  Comments: 


HANK  YOU  VERY  MUCH  FOR  YOUR  COOPERATION'. 


( 


. 


c. 


... 


' 


